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WANTED 


UNIVERSITY OF QUEENSLAND: Applications are 
invited for the position of SENIOR INSTRUCTOR 
(FEMALE) IN PHYSICAL THERAPY: salary 
£A600/£A725 p.a. plus cost of living allowance 
(at present £A23/10/ - p.a.). 

a should hold a degree or diploma in 
- ~ cal Therapy. 

articulars of conditions of appointment, together 
with application forms, may be obtained from The 
Australian Embassy, 3117 Woodland Drive, N.W., 
Washington, D. C., and The Australian Consulate- 
General, 4th Floor, International Building, Rocke- 
feller Center, 636 Fifth Avenue, New York 20, New 
York, U. S. A. Applications close with the under- 
signed on September 15, 1949. 


C. PAGE HANIFY, Registrar 


WANTED 


Physical therapists to join group of six 
girls now employed in well equipped private 
office and hospital clinic. One physical ther- 
apist required for visiting work in the home. 
Rapid turnover of interesting orthopedic 
and neurologic disorders. Liberal salary. 
Good working conditions. Living accommo- 
dations no problem. Supervision by Diplo- 
mate, Board of Physical Medicine. Eastern 
Pennsylvaiia. Write Box PA, APTA, 1790 
Broadway, Room 512, New York 19, N. Y. 








PERMANENT STAFF POSITION 
FOR PHYSICAL THERAPISTS 


Graduate of accredited school, $285 month 
start, regular increases to $350 in 3% years; 
to work with neuromuscular disabilities 
(multiple sclerosis, polios, spastics, ete.) in 
the Kabat-Kaiser Institutes, Vallejo, Oak- 
land or Santa Monica, California. Living 
quarters not a problem. Vacation with pay, 
sick leave, etc. Contact Herman Kabat, M.D.., 
3451 Piedmont Ave., Oakland 11, Calif. 


Classified WANT-ADS 


Beginning with this issue (August 1949) of THE 
PHYSICAL THERAPY KEVIEW, want-ads will be 
run under two classifications—positions available 
and positions wanted 


For further information and rates, see page 392. 














Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Poliomyelitis 


This course is open to graduates of approved 
schools in physical therapy and occupational ther- 
apy. Such graduates must be members of the Amer- 
ican Physical Therapy Association and/or the 
American Registry of Physical Therapy Techni- 
cians, and Occupational Therapy Association 

Tuition: None. For scholarship to cover trans- 
portation and maintenance, contact National Foun- 
dation for Infantile Paralysis, 120 Broadway, New 
York 5, New York 

Entrance Dates: First Monday in January, 
April, July and October. 

Duration of Course: The course is divided 
into two parts 

Part I. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation. 
Part II. Particular emphasis and _ special 

training in functional testing and functional 

retraining 
Each part lasts three months and only selected stu- 
dents who have completed Part I will be admitted 
to Part II. All students applying for Part I must be 
willing to remain through Part II if selected. 


For Information Write: 


Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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Emotional Factors in Rheumatoid Arthritis: 


Their Bearing on the Care and Rehabilitation 
of the Patient 


Alfred O. Ludwig, M.D. 


The interest in the emotional aspects of rheuma- 
toid arthritis has grown apace with increasing 
attention to these factors in all illness, but more 
especially in chronic disease. Much of what has 
been written about this subject comes under the 
heading of what is now rather loosely called psy- 
chosomatic medicine. This is really nothing new, 
and the skilful practicing physician before the era 
of specialization was keenly aware of the emotional 
reactions of his patients and utilized them in man- 
aging their illness. 

This skill is still known as the “‘art of medicine” 
and the only difference today is that we are a little 
more able to define accurately what is the nature of 
a person’s emotional response to his disease and 
to his physician. 

It is useful to think of psychosomatic medicine 
not as another new specialty, but rather as a mode 
of thinking in our evaluation of the sick person 
which takes full cognizance of a// the emotional 
as well as a// physical aspects of his disease. Each 
should receive equal emphasis, and neither must 
be neglected in our final appraisal. 

From this point of view, every illness is psycho- 
somatic. This state of affairs may vary from the 
group of illnesses—peptic ulcer, certain forms of 
asthma, or ideopathic ulcerative colitis, in which it 
is thought that the emotional reactions of the pa- 
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tient play a large part in causation, to the second- 
ary emotional disturbances which follow an injury 
or an operation, or the physical changes which may 
accompany frank mental disorder. 

In any illness which results in such high degrees 
of physical disability as is the case in rheumatoid 
arthritis, there are bound to be immediate and 
obvious emotional disturbances which are purely 
secondary to the disorder. These result from the 
loss of earning capacity, interruption of schooling, 
severe restriction of activity, as well as of the pain 
and discomfort of the disease itself. These are 
the practical and real results of any disabling dis- 
ease. Rheumatoid arthritis is no different from any 
other chronic disease in its tendency to breed inva- 
lidism and dependency in the patient. All of us 
become somewhat dependent when we are ill, and 
to a greater or lesser degree, derive some sort of 
emotional gain from the disease. It may afford us 
care, attention, support or affection which we can- 
not achieve otherwise. We may use it to dominate 
others, to evade responsibility, or we may, for sub- 
tle reasons, need it to punish ourselves if we feel 
guilty. 

It is important to stress the fact that such reac- 
tions are not conscious on the part of the patient, 
lest we accuse him of malingering and adopt a 
punitive attitude toward him in return. 

Let us turn now to the primary emotional factors 
which play a part in the causation of the disease or 
the production of exacerbations once rheumatoid 
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arthritis has been established. Psychiatric studies of 
a number of these individuals have shown that 
there are certain characteristics which appear to 
be common to all the patients examined. It is im- 
portant to stress at this point that the personality 
traits which are about to be described are by no 
means unique for patients with rheumatoid arthri- 
tis. They have been observed in individuals with 
other psychosomatic disturbances as well as in 
individuals who show no physical changes. 


All of these patients manifest extreme degrees 
of emotional insecurity, and dependence, marked 
feelings of inadequacy, and inferiority, plus a 
tendency toward a high degree of emotional isola- 
tion. They appear to have marked difficulty in their 
relationships with other people. There is a high 
degree of blocking of free outward expression of 
feeling. Very frequently they are inclined to be 
overactive, physically, intellectually, or both. They 
are prone to have been overly conscientious and 
to have driven themselves too hard. They tend 
toward overwork and often attempt to take on more 
responsibility than they can handle. Usually they 
are extremely sensitive and are highly perceptive 
of others’ feelings, especially if these be hostile or 
unfriendly. They dislike being under obligation 
and would prefer to be strongly supported by 
others without the imposition of any control upon 
them and without any demands being made = 
them in return. This results from their dependent 
need which often is so great that they court the 
support and affection of others by being unduly 
obliging and too ready to do favors for them. Thus 
they allow themselves to be imposed upon rather 
than to risk offending and thereby losing the re- 
gard of others. When working in a group they are 
likely to be the ones who volunteer to stay over- 
time, but at the same time resent-not being repaid 
later for this favor. They seem to be in almost des- 
perate need of comfort and emotional support. 

All of you who have dealt with patients with 
rheumatoid arthritis will have observed that they 
usually appear to be extremely calm and well con- 
tained emotionally. Closer examination, however, 
has disclosed just the opposite situation. The ap- 
parent lack of emotion is a false front and is a 
defense against a great intensity of feeling. Pa- 
tients often have spoken of this in terms of, “I feel 
as if I were about to burst’; “there is a volcano 
inside me.’ In short, when one is able to establish 
a friendly contact with them, one discovers that 
they are very much upset and aware of strong 
emotion which, however, they are unable to express 
outwardly. They fear above all things losing con- 
trol. They seem to be particularly afraid of any 
close affectionate relationship with another person, 
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as if this might bring them into some kind of 
restriction and control or as if affection meant for 
them to either dominate completely another per- 
son or to be dominated by them. One patient said: 
“Even when I feel, only about five ounces worth 
comes out, when there are 5,000 pounds of pres- 
sure within.”” It is obvious, then, that they feel 
great inner strain and tension. 


Their dependence manifests itself in two quite 
opposite ways. You are all familiar with the pa- 
tient with rheumatoid arthritis who gives in com- 
pletely to his disease and who, once in bed, refuses 
ever to get out again. He fails to cooperate with 
any therapeutic measures, will not do his exercises, 
nor in fact do anything which causes him the slight- 
est discomfort. He allows himself to be completely 
helpless and n, sanmeva upon the care of others. 
In a sense, he becomes a sort of parasite, often 
tyrannizing his medical advisors, nurses, physical 
therapists, and family, by means of his disease. In 
individuals of this type, the disease may run a very 
rapid and malignant course toward severe disabil- 
ity. On the other hand, the opposite is more fre- 
quently true, and the patient resists and fights any 
implication of dependence. On the contrary he ap- 
pears to be unusually independent and self-sufh- 
cient. He resents any help from others. You will 
have seen patients with rheumatoid arthritis pain- 
fully struggling to open a door over a period of 
minutes, rather than allow another person to open 
it for them. Such patients often refuse to go to bed 
even in the presence of very severe active disease. 
They attempt to deny their illness in every way and 
act as if it did not exist. With close scrutiny 
the seeming independence masks the same strong 
dependence. 

This conflict over dependence may result in 
some very bizarre reactions. One patient, a middle- 
aged man who had been running a very successful 
business and became ill with rheumatoid arthritis 
complained of being unable to sleep. He was able 
to resist a dose of six grains of nembutal, and 
greeted the physician the next morning with the 
triumphant remark that he had not slept a wink. 
Similar resistance may be encountered to aspirin 
or other analgesics in these and other patients. One 
gains the impression that these patients dare not 
allow the drug or other measures to have an effect 
upon them lest they give in thereby to the domina- 
tion of another person. The same resistance may be 
seen against other necessary therapy, such as exer- 
cises, increase of or restriction of activity, as the 
case may be. It is important not to engage in this 
battle with the patient but to attempt to understand 
his motives in having to wage it. 

There are some interesting correlations between 
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important emotional events in the patient's life 
and the onset or the exacerbations of the disease. 
Commonly before the onset of symptoms there has 
been a separation from some important key figure 
on whom the patient depends. This may have been 
by death of a close relative or by separation due 
to other causes. For example, one patient’s symp- 
toms began when her husband left for overseas, 
while in the service; another shortly after her 
mother’s death; a third, on the occasion of the 
illness of her sister, and still another upon his 
leaving home for the first time. In several women 
patients the onset of symptoms seemed to be re- 
lated to the time of engagement or marriage. They 
appear to be extremely sensitive to any loss. After 
the loss of such a key person, there is no or in- 
adequate outward expression of grief. Bereavement 
for these patients implies not only loss of or separa- 
tion from another person but also may include loss 
of security from losing one’s position, loss of secu- 
rity by separation from a group with whom one 
has been affliated, or separation by moving to 
another town. Many of our patients also seem to 
react violently to losses of parts of their body by 
operation. In a number of instances very minor 
surgical procedures such as biopsy of nodules have 
been followed by exacerbations of joint swelling 
and symptoms, and in women the menstrual period 
seems to be regarded in the sense of loss and may 
be followed by an increase in symptoms. There ts 
aiso a small percentage of our women patients all 
of whose reversible joint symptoms clear up about 
the third month of pregnancy, only to reappear a 
few weeks after the delivery of the child. It may 
be that unconsciously the delivery of the child is 
also regarded as a loss in such cases. Not only do 
they react poorly to bereavement but also to criti- 
cism or rejection by people on whom they depend. 
This may be of a very minor nature and they are 
extremely keen in sensing the slightest change in 
the mood of persons who work with them or who 
are close to them in their family. Indeed they seem 
to be sensitive to any kind of change. Changes of 
environment and especially the attitude of those 
around them seem to have a profound effect on 
their emotions. 

We seem to be dealing with people who feel 
extremely insecure and helpless, who crave affec- 
tion but are in terror of rejection and criticism. 
In defense they retreat into their shell, avoid emo- 
tional contact with others, and give the appearance 
of self-sufficiency. Their conflict is between their 
very strong need for support and their guilt in 
being too demanding. Their overactivity seems to 
be a bodily expression of this emotional situation, 
and their chronic fatigue bespeaks of the futility 
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of their frantic search for security. Finally, they 
justifiably gain their end through illness and are 
cared for but at the price of complete disability 
only. 

In general, they stand frustration very poorly. 
When worked out psychiatrically, their reaction 
to frustration including the reaction to loss, be- 
reavement or rejection appears to be one of 
primitive rage which, however, is completely un- 
expressed outwardly. This type of reaction has 
been described! in individuals with traumatic neu- 
roses, such as occur in soldiers during combat. In 
such situations, the soldier is overwhelmed, and 
psychologically is reduced to a helpless state in 
which he feels himself to be totally inadequate 
to face even simple problems, and at the same time 
appears to view the world as a completely hostile 
place which threatens to overwhelm him. Such 
individuals are chronically anxious, restless and 
nervous. They shun people and any situation which 
distresses or disturbs them. In chronic cases when 
anything reminds them of the situation which 
originally caused their difficulty, they may respond 
with a violent rage reaction in which they may 
lose consciousness and have an epileptiform fit 
or become extremely destructive, iaaping fur- 
niture, and even at times attacking people. If con- 
scious at all during these episodes they sometimes 
recall having torn up articles of clothing, sheets, or 
pillowcases, with their teeth. This appears to have 
its Origin in a return to an extremely primitive 
method of attempting to master an overpowering 
situation. In arthritic patients there seem to be sim- 
ilar attacks of rage but without any outward mani- 
festations. When these can be verbalized, however, 
exactly the same destructive ideas and fantasies 
can be elicited. There is, however, in addition 
another important difference in the arthritic. Not 
only is there no outward expression of emotion in 
such situations but there is also a strong discharge 
of energy through the autonomic nervous system. 

It has been shown that the normal autonomic 
responses in the body which accompany a given 
emotion whether it be fear, rage, or affection, take 
place whether or not the emotion is expressed out- 
wardly.' In other words, the emotional energy 
must be released in some way whether or not it 
comes out on the surface. In this respect, it is 
probably important that autonomic overactivity is 
an exceedingly common symptom in patients with 
rheumatoid arthritis. A very high percentage of 
the carefully studied series of patients at the Massa- 
chusetts General Hospital showed such symptoms,* 
the most outstanding of which are increased sweat- 
ing, cold hands and feet, increased pulse rate, and 
at times various gastro-intestinal disturbances. It 
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is noteworthy also that in many patients with rheu- 
matoid arthritis such autonomic overactivity has 
been present for a number of years before the 
onset of this disease. 

All of these changes as well as the personality 
and features of these patients can be shown to have 
been present for many years before the onset of 
this disease. These seem to be people who have 
retained certain primitive reaction patterns from 
very early life. They may, of course, get along for 
many years without developing a serious disease 
but finally seem to break down when overwhelmed 
usually by an event or series of events involving 
loss of security. What are the reasons for the re- 
tention of these primitive reactions and for the 
peculiarly sensitive and precarious emotional bal- 
ance in which these patients seem to find them- 
selves ? 

There are certain significant events early in their 
lives that probably are important. Their family his- 
tories are of considerable interest. One finds that 
their parents also are people with considerable 
emotional instability, often unable to express emo- 
tion adequately. For one or another reason, their 
mothers particularly seem to be unable to prov ide 
for them a satisfactory feeling of security in early 
life. For example, in one patient the mother be- 
came seriously ill during her pregnancy with the 
patient and remained an invalid for the rest of her 
life. The patient was cared for during her infancy 
by various relatives and obviously lived in a state 
of considerable emotional insecurity. Sometimes, 
the mothers of these patients could be found to 
have been openly rejecting and hostile toward 
these individuals in their childhood. On the other 
hand, the mother’s emotional difficulty may have 
been manifested by an extreme degree of overpro- 
tectiveness and overanxiety toward the child. All 
of these attitudes tend in the direction of hamper- 
ing the child’s development toward a free, inde- 
pendent existence and to favor persistence of 
attitudes of dependence and helplessness. A curious 
tendency to identify manifests itself also in rela- 
tions with other people outside of the family. They 
usually have little self-confidence in their own 
opinions and are likely to find themselves agree- 
ing with anyone near them at the moment. 

The family histories are of further interest from 
the point of view of the appearance of other psy- 
chosomatic disorders within the family. In one 
patient a brother had a peptic ulcer, the mother 
had hypertension, the father had rather severe gas- 
tro-intestinal symptoms, perhaps a peptic ulcer, 
one cousin was obese, another had ulcerative coli- 
tis, and still another cousin had peptic ulcer. 
In another patient, the father and two brothers 
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were severe alcoholics. Severe emotional disturb- 
ances also are common in the families. In one, a 
sister had severe mental disorder, a brother a severe 
character disturbance, and both the parents were 
insecure, emotionally detached, and unable to ex- 
press affection. 

The patients themselves have other associated 
psychosomatic diseases. Eating disturbances are very 
common and vary from compulsive overeating with 
obesity to periods of anorexia and weight loss. In 
our Massachusetts General Hospital series? 5.6 per 
cent of the patients were or had at one time or 
another been obese. Over 3 per cent had concur- 
rent peptic ulcer,? along with their rheumatoid ar- 
thritis. The relationship of ulcerative colitis with 
rheumatoid arthritis is also well known. In my 
own cases there also has been a tendency toward 
addiction to alcohol or drugs. In one patient, alco- 
holism and rheumatoid arthritis began at approxi- 
mately the same time. In another, severe overeating 
and obesity began concurrently with rheumatoid 
arthritis, which was followed soon after by the 
appearance of a peptic ulcer as well. Such disturb- 
ances of gastro-intestinal function can be traced 
back to that stage in personality development 
when our appreciation of people around us is 
closely related to being fed. 

Separation reactions also seem to be important 
in producing exacerbations of the disease once it 
has been established. This is true not only of the 
event itself but of anything which associates with 
it. The anniversaries of the deaths of certain rela- 
tives are often related to exacerbations of the ar- 
thritis. The patient is not aware of these correla- 
tions and has to be shown them during the course 
of the treatment. One patient regularly has re- 
newed pain, stiffness, and swelling on the anni- 
versaries of the deaths of her mother and grand- 
mother. She had not been able to express her sor- 
row adequately at the time of these bereavements 
but during the course of the treatment finally had 
a severe grief reaction with marked weeping for an 
event which occurred many years before. 

Such expressions of emotion give considerable 
relief. In a number of instances, the sudden ex- 
pression of strong emotion resulted in marked 
alleviation of the joint signs and symptoms. In 
one striking example, a patient became extremely 
angry, berated me for an entire hour, and left in 
a rage stating that she would never come back. 
She called back a few days later, apologized for 
the outburst, and then told me that all of her joint 
symptoms, swelling, and stiffness, as well as the 
overactivity and the extreme fatigue, had disap- 
peared on the day following this episode. She 
remained well for four months but then, upon 
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receiving a letter from her mother in which she 
was rather mildly criticized, she immediately felt 
extremely tense and rigid and within twelve hours 
developed swelling of her finger joints to the 
extent that she could not take her rings off. Dis- 
cussion of these events was again followed by a 
disappearance of symptoms and signs. To my 
knowledge she has remained well for nearly two 
years. She told me that this was the first time in 
her life that she had ever adequately expressed 
her anger toward anyone and had not been made 
to feel guilty about it. The same sequence of events 
has been observed in two other patients, in whom 
the relief of symptoms in the joints was not quite 
so striking. These people then react very violently 
to frustration or loss of security. Their reaction, 
however, seems to be entirely on an unconscious 
level expressed through the autonomic nervous 
system with overstimulation of these pathways and 

production of disturbances in the body itself 
rather than by outward release of expression of 
emotions. Their hostility, if we can call it that, 
is of an extremely violent and primitive character. 
It is probably better to speak of a primitive effort 
to master some overpowering situation rather than 
the type of reaction found in neurotic patients in 
which there seems to be some pleasure value in 
hurting others or being hurt oneself. However, one 
gains the impression that the arthritic patient, too, 
suffers within himself rather than offending or 
causing pain to other people and also punishes 
himself through his own suffering for unconscious 
strivings which make him feel guilty. 

You will know how difficult it is to approach 
these patients. They appear to distrust everyone, 
whether or not they are approached in a friendly 
manner. They may well be regarded in terms of 
extremely frightened young children. 

What do these various facts have to do with 
modification of our treatment methods? First, a 
few general principles. One must always be aware 
of the patient as an individual human being and 
treat him with the appropriate dignity and respect. 
It is always better to refer to him by name rather 
than ‘the swollen knee under the clock.” It has 
already been mentioned that in dealing with any 
sick patient one must regard the emotional changes 
which appear in that individual just as much a 
part of his disease as his physical symptoms and 
must view them objectively. In the case of these 
individuals we are prone to become annoyed with 
their sometimes extremely dependent attitudes and 
excessive demands. This must be guarded against. 
It is wise not to react to the patient’s behavior 
emotionally, neither in the direction of too much 
sympathy, nor on the other hand with anger and 
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rejection. It is a good axiom that whenever we 
feel any strong emotion toward a patient, we 
tend to be feeling what the patient consciously or 
unconsciously wants us to feel, and to ask our- 
selves why, before reacting impulsively or retal- 
iating. If, in dealing with such a patient, rather 
than expressing irritation we do for him some 
small unsolicited favor, he will often become much 
more tractable in all his relations with us and 
treatment will proceed much more smoothly. One 
way of accomplishing this is by catering to certain 
of his small wishes insofar as these do not interfere 
with the rationale of the physical therapy methods 
necessary to control the disease. Certain minor 
changes in diet may be made, or one can be flexible 
in the amount of time the patient is allowed out 
of bed, or allow him certain small privileges which 
do not tend to disrupt the general routine of the 
ward. 


One of the chief needs for successful treatment 
is to combat the patient's dependency. This may 
be primary as in many arthritic patients, that is, 
it antedates the disease, or it may be secondary as 
a reaction to the emotional urging caused by the 
physical disability. Results are achieved first by a 
firm yet gentle control of the therapy by the physi- 
cal therapists. This may mean explaining the need 
at one point for more rest, at another, for increased 
activity, often against the patient's desire. It is not 
humanitarian to give way to the patient's stated 
unwillingness to face what is needed for him to 
recover—he must be convinced by us that it is 
necessary and why, even though it makes him un- 
comfortable. Certainly a constantly hopeful out- 
look is helpful but one must warn against unrealis- 
tic degrees of optimism and the making of prom- 
ises which cannot possibly be fulfilled on the basis 
of reality. In dealing with any chronic illness, 
infinite patience is essential and over long periods 
it is perhaps the most important qualification of 
the physical therapist along with a complete under- 
standing of the illness, both in its physical as well 
as its emotional aspects. 

A word is indicated here in regard to your spe- 
cial functions from the standpoint of physical ther- 
apy. In their rather primitive dependent needs, 
these patients very often do well with the kind of 
physical manipulations which play so large a part 
in your particular field. This is a direct ‘laying on 
of hands’ which has always been so important in 
the practice of medicine. In most instances in 
addition to what is accomplished from the stand- 
point of improving joint function and giving 
comfort by relieving pain through massage, the 
application of heat and the like, the patient de- 
rives a good deal of emotional satisfaction from 
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this kind of contact. However, one must exercise 
care because certain individuals cannot tolerate 
such contact. It may arouse frankly erotic feelings 
which make them extremely anxious. It may be 
wise at certain times to increase, decrease, or per- 
haps to omit altogether this particular form of the 
therapy in a given individual depending on his 
emotional attitude and the meaning of the therapy 
to him. 

Your observation of the patient, his reaction to 
therapy, and to you as a person can aid the 
physician in gaining insight as to the kind of 
individual he is dealing with and thus further the 
entire therapeutic management. Very often physical 
therapists, nurses, and dietitians have more con- 
tact with the patient than the physician who may 
see him for a short period only. In consequence, 
they are sometimes in a better position to observe 
and record the patient's emotional reactions than 
the physician. Such information should be pooled 
and used to the total advantage of everyone in- 
volved in treating the patient. 

In your particular relationship to the patient 
with rheumatoid arthritis, you may have occasion 
to observe him in his home and to note, therefore, 
the relationships between him and other members 
of his family. Much can be done to aid rehabili- 
tation by educating the family in regard to the 
patient's disease, describing to them its nature and 
its prognosis insofar as we ate able to do so. This 
can do much to decrease the anxiety of the family 
and thereby make them less overprotective. It helps 
to enlist their cooperation in encouraging the pa- 
tient toward regaining independence. 

In the acute stages of the disease it is necessary 
purely from the physical point of view that a 
regimen of complete rest be rhaintained rather rig- 
idly. At this stage the patient needs a great deal 
of firm support, not only physically, but emotion- 
ally as well. Once this stage has been passed, how- 
ever, one should never lose sight of the fact that 
rehabilitation of the sick individual should begin 
at once both physically and emotionally. One 
should always bear in mind the goal of treatment 

to restore the patient to some kind of independ- 
ent existence in which he can wholly or at least 
partly support himself without the help of others. 
He may have to accept certain limitations as a 
result of his disease but it is always preferable that 
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a patient contribute at least in part to his own 
maintenance and support than that he remain com- 
pletely dependent, emotionally as well as physi- 
cally totally disabled. 

From the psychiatric point of view the manage- 
ment of these patients also must be divided into 
several stages depending on the course of the dis- 
ease. At the outset, he needs strong support. Very 
often the physician or psychiatrist must assume the 
role of that key b asny from whom the patient 
has been separated and temporarily take his place 
in supporting the individual. Once this acute phase 
has been passed, efforts are made to show the 
individual the cause and nature of the reactions 
of which he has been unaware and gradually to 
help him to express in a more normal fashion his 
strong emotions so that they do not need to be 
internalized entirely within his own body. Natu- 
rally, this process takes a long time. In your par- 
ticular position, there is no need to attempt to 
uncover the patient's emotional difficulties. There 
is no harm in listening to what he has to say and 
allowing him in this way to get rid of strong 
feelings which he cannot handle. Unless one has 
very good control of the situation, from the psy- 
chiatric point of view, and a great deal of ex- 
perience in managing this particular kind of pa- 
tient, it is unwise to become involved in their 
powerful emotional conflicts. Unless these are 
properly handled, the patient may have a severe 
relapse. 

The rehabilitation of the arthritic demands the 
careful attention of a highly specialized team 
of which you are important members. Everyone 
engaged in the therapy must always bear in mind 
that not only joint deformities need straightening 
and muscles need exercise and strengthening, but 
much difficult rehabilitation also must be done 
with the person and with his emotions, which 
so often are disturbed in such intangible, and at 
times unpleasant ways, if the sufferer from ar- 
thritis is again to become useful to himself and to 
his community. Our aim should always be to treat 
the sick person and his disease—not the disease 
alone. 
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Physical Therapy in the Treatment 
of Rheumatoid Arthritis 


Mary E. 


Much has been written of the treatment of 
rheumatoid arthritis, and unfortunately much re- 
mains to be written. We are still confronted by a 
disease of unknown etiology with variable prog- 
nosis and treatment. The problem of bringing re- 
lief of pain and the restoration or improvement 
of function remains a challenge to all concerned— 
the patient, the physician, and the physical thera- 
pist; this much is factual. 

With the nature of rheumatoid arthritis and the 
role of emotional factors in the care and rehabili- 
tation of the patient well in mind, the following 
four major problems require sound physical ther- 
apy: (1) the maintenance of general bodily align- 
ment and strength; (2) the management of cur- 
rently inflamed joints; (3) the correction of such 
contractures and deformities as have occurred, and 
(4) the encouragement and development of 
independence. 


GENERAL DISCUSSION 


From the onset of the disease the maintenance 
of general bodily alignment and strength is of 
paramount importance. Inactivity enforced by the 
necessity of bed rest slows down all systemic proc- 
esses, as do the restrictions caused by faulty bed 
posture. Good bodily alignment alone can main- 
tain thoracic and abdominal capacity adequate for 
the proper functioning of the systems therein con- 
tained. Flattening of the chest restricts the neces- 
sary aeration of the lungs, impedes circulation and 
depresses the excursion of the diaphragm, thus 
altering the functioning capacity of the abdominal 
contents. There is no need to include the principles 
of correct bodily mechanics for this group; to say 
that there is no more important single entity in the 
restoration of health is sufficient. 

It often is difficult for the patient to understand 
the logic of the simultaneous prescription of two 


Supervisor of Physical Therapy, Department of Physical Medicine 
Massachusetts General Hospital, Boston, Massachusetts. 

Read before the Twenty-Sixth Annual Conference of the American 
Physical Therapy Association, Boston, Massachusetts, June 1949. 


345 


Nesbitt 


such opposite measures as rest and exercise. So 
bothersome is this fact that it might be wise for 
us to consider the adoption of less general and con- 
fusing terminology. It must be pointed out to the 
patient that a carefully graded program of strength- 
ening activities for the uninvolved parts is as essen- 
tial to the improvement of the involved ones and 
ultimate recovery as rest itself. 

Acutely inflamed joints, their supportive struc- 
tures and adjacent atrophied musculature must be 
individually guarded and kept at rest with one 
qualification. Every such joint should be subjected 
to carefully controlled movements to prevent the 
formation of adhesions and contractures. Such 
movements should be started simultaneously with 
the rest program, and the presence of generalized 
symptoms should not be allowed to interfere. All 
movements should be active assistive in nature 
whenever possible and kept within the limits of 
pain. Pain, fatigue and increased stiffness are dan- 
ger signals indicating the necessity of increasing 
supportive assistance on successive treatments. 

The correction of contractures and deformities 
is a more specific problem. When preventive meas- 
ures have not been instituted early enough, or the 
ravages of the disease have rendered them ineffec- 
tive, contractures and deformities often are inevit- 
able. The procedures of correction are of necessity 
individual in nature, often slow, prolonged and 
arduous. The joints, where contractures are pres- 
ent, must be, first of all, relieved of pain and pro- 
tective muscle spasm through the use of selected 
supportive measures, mild traction and heat. Then 
the shortened musculature miist be reeducated to 
relax and actively stretch while the opposing 
muscle groups are encouraged to contract and 
strengthen. Corrective surgery followed by post- 
operative rehabilitation often is necessary where 
definite pathological limitations have developed 
into deformities. 

Although encouragement and the development 
of independence have been listed last, they should 
be instituted first and concurrently carried on 
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throughout the entire therapeutic program. The 
best approach is one of optimism and education. 
A knowledge of why and how each therapeutic 
measure will assist recovery will help to establish 
interest and purposeful participation on the part 
of the patient. 

Progression kept within the range of the pa- 
tient’s capabilities will assist materially in giving 
him a sense of accomplishment and success. 


SPECIFIC MEASURES 


There can be no definite order listed for the 
administration of specific physical measures in the 
treatment of rheumatoid arthritis. A knowledge of 
the effects and limitations of each and an aware- 
ness of the manifestations and demands of the dis- 
ease must govern the overlapping application of 
the following: 

Rest 

The value of rest cannot be overestimated. Rest 
is the keynote to, and complement of, all thera- 
peutic measures. The prescribed amount and type 
of rest should be based on the needs of the indi- 
vidual patient. The recent Primer on Rheumatic 
Diseases* states that ‘such prescription may range 
from confinement in the hospital for six weeks 
to one year for the patient with severe disease, to 
breaking the day with a two hour rest period when 
the disease is mild.’’ In any event, however, abso- 
lute rest should never be prescribed. Even in the 
severest cases generalized mild muscle setting exer- 
cises should be carried out from the start and in- 
creased as the patient improves. 

The generalized rest program should be care- 
fully and intelligently planned. Recumbency alone 
is not enough. Adequate support must be provided 
in order that the time spent in-bed will be justly 
rewarded. A firm bed with supplementary supports 
to maintain the normal physiological curves of the 
spine and general relaxation will promote good 
bodily mechanics, prevent strain, and provide an 
ideal basis for a carefully graded program of 
strengthening exercises. 

Local rest for inflamed joints may be necessary 
in addition. Especially designed supports for the 
individual joints often are very helpful in relieving 
pain and muscle spasm. Prolonged immobilization 
or absolute rest of inflamed joints for longer than 
forty-eight hours is believed by many to be gravely 
detrimental. Tegner* expresses his opinion as fol- 
lows: “Absolute rest is not good for joints, es- 
pecially for rheumatoid joints; therefore, rest must 
be accompanied by carefully controlled movements 
of the affected joints and these movements should 
be carried out in bed, without weight on the joints, 
without progressing to the point of pain or fatigue. 
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They should be started simultaneously with the 
rest in bed and the presence of fever, anemia and 
general symptoms must not be allowed to prevent 
the prescription of such movements.” 

Heat 

Heat has two important purposes—relief of 
pain and promotion of relaxation—both of which 
are necessary adjuncts to the success of a physical 
therapy program. Kovacs® states that “No matter 
what form of heat is used, the immediate effect is 
purely physical: a rise in temperature of the tis- 
sues to which the heat is applied. The degree and 
extent of this primary effect varies according to the 
source of heating, its intensity and its duration.” 

There are various sources of heat and upon the 
source depends the degree of penetration possible. 
Even the most superficial sources will bring about 
analgesia and relaxation necessary to the comfort 
of the patient with rheumatoid arthritis. 

Arranged in order of their penetrating effects, 
the following forms of heat are most commonly 
used: 

Conductive heat—Hot fomentations are a most 
soothing method of heating. Although their ther- 
mal effects influence only the cutaneous tissues, 
they provide enough circ ulatory increase and lymph 
production to be valuable where heat, at all, is 
tolerated. It must be remembered, however, that 
hot fomentations remain warm for a relatively 
short time. In most instances this does not exceed 
fifteen minutes. Unless some additional heating 
device is superimposed upon them, they should be 
changed frequently if they are to be kept warmer 
than bodily temperatures. 

Warm water baths, local or general, likewise 
have but little penetrating effect. This form of 
conductive heat, however, eliminates the loss of 
heat from the areas throughout the application, 
thus adding to the duration of its value. The tem- 
perature of the local baths should not exceed 
110 F., while that of the bath used to produce 
general body heating should not exceed 101 F. The 
duration of both should be in the vicinity of 30 
minutes.® In this medium peripheral vasodilatation, 
evenly distributed over the immersed area, can be 
maintained throughout the exercise period. Another 
great advantage of this therapeutic medium lies in 
the buoyancy of the water and its efficiency in over- 
coming the forces of gravity. The specific gravity 
of water is almost the same as that of the human 


body, which means that the natural weight of the 
body or any part of it is reduced to a minimum 
and is almost completely carried by the sustaining 
power of the water. Motion in all planes with 
pain, muscle spasm, and interarticular tension at 
a minimum cannot be accomplished elsewhere. 
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Unfortunately pool therapy is available to so small 
a percentage of the sufferers of rheumatoid arth- 
ritis that it is not an economical or practical means 
of treatment, ideal though it may be. 

Hot paraffin is still another very satisfactory 
form of external heat, especially useful in the 
home where there is no electricity and the hot 
water supply is limited. Hot paraffin can be ap- 
plied to the hands, feet or elbows by immersion 
and to other surfaces by a painting-on process. 
When immersion technic is possible the cutaneous 
temperature can be raised to a maximum immedi- 
ately, maintained as long as the part remains in 
the bath, and partially maintained for some time 
after removal from the bath if the coating is al- 
lowed to remain on. The painting-on process is not 
as effective, though a comforting heat can be ac- 
quired by applying several layers of paraffin to the 
part and then covering it thoroughly with towel or 
blanket insulation. 

Radiant Heat—Infra-red radiation may be di- 
vided into two general types: nonluminous and 
luminous. Of these the latter is the most effective 
and according to Kovacs® may penetrate in as 
deeply as the superficial strata of muscles and ac- 
cessibly located tendons and bones. Elkins® gives 
the following details of application which should 
be kept in mind. Readily tolerable distance for 
aonluminous infra-red generators is approximately 
twenty-four inches, while luminous units placed 
more than eighteen inches away do not produce 
sufficient cutaneous temperature elevation to be of 
value. The duration of application must not be less 
than thirty minutes with either source if maxi- 
mal elevation of cutaneous temperature is to be 
obtained. 

It is interesting to note that studies made by 
Martin, Roth, Elkins and Krusen of Mayo Clinic? 
showed little difference in the degree or duration 
of the vasodilatation produced by local and gen- 
eral applications of dry heat and that of moist. 
Massage 

Massage is contraindicated over articulations in- 
volved by the inflammatory processes of rheuma- 
toid arthritis. Gentle effleurage and petrissage ap- 
plied to the adjacent musculature, however, often 
is helpful. Carefully administered massage will 
aid superficial circulation and the soothing touch 
sensation often will prove comforting and relax- 
ing to the patient. Massage may be used on the 
uninvolved parts but must not be used at the ex- 
pense of the exercise regime. The entire physical 
therapy program must be kept within the limits 
of fatigue and preferably in the following order: 
heat, massage, and exercise. The least important of 
these is massage. 
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Exercises 

In the acute stage, exercises must be designed: 
(1) to maintain normal function of all joints and 
muscles not currently affected by the disease, and 
(2) to maintain and improve the function of those 
involved. The first will be more tolerable arid less 
fatiguing to the patient, but the over-all expendi- 
ture of energy must be considered before the pro- 
gram is specifically planned. 

The number of repetitions of each exercise and 
the amount of assistance or resistance offered are 
effective means of grading the effort requirements 
of the patient. In the presence of severe disease, 
a maximum of two repetitions often is advisable 
for each exercise. These may be increased to ten 
or more repetitions when all acute symptoms have 
subsided. While pain may be evident at the time 
of performance, fatigue and joint stiffness may 
not appear for some time after the exercise period 
is over. For this reason any persistence of pain, 
fatigue and additional stiffness for more than two 
hours should decrease the amount and intensity 
of the activity at the next session. 

Exercise should be planned to include full range 
movements of every joint and strengthening of the 
muscles responsible for them. This can best be ac- 
complished when correct bodily mechanics, muscle 
tone and relief from the influences of gravity and 
weight-bearing forces are taken into consideration. 
Recumbency in good bodily alignment on a firm 
bed or in a therapeutic pool is the best basic po- 
sition for the exercise program. 

Certain cardinal factors should be kept in mind. 
Effective performance is dependent upon allevia- 
tion of apprehension, insurance of relaxation 
(both mental and physical), establishment of pa- 
tient interest, development of muscle sense through 
muscle reeducation, precision and control of each 
exercise, avoidance of all the characteristic deform- 
ity tendencies, and a parallel of progression and 
physical ability. 

The following exercises can best be performed 
and graded to the condition of the patient: 

In supine lying position 

Trunk Exercises 

1. Deep breathing with emphasis on chest 
elevation, expansion and increase of the 
intercostal angle. 

2. Abdominal setting with emphasis upon the 
origin of the rectus abdominis initially. 

3. Gluteal setting. 

i. Alternate straight leg raising with the knee 
held in extension and the foot in dorsi- 
flexion. 

5. Trunk flexion until head and shoulders 
are off the bed. 
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Neck Exercises 
1. Active stretching of the cervical region. 
2. Head rotation while #1 is maintained. 
3. Lateral head flexion while #1 is main- 
tained. 
Shoulder Exercises 
1. Scapulo-humeral abduction with the el- 
bows held in 90° of flexion. 
2. Outward rotation while #1 is maintained. 
3. Inward rotation while #1 is maintained. 
4. Scapular adduction while #1 is main- 
tained and elbows are horizontally ad- 
ducted. 
5. Forward flexion from arms at side position. 
Elbow Exercises 
1. Flexion. 
2. Extension. 
Radio-ulnar Exercises 
1. Supination with the elbow in flexion. 
2. Pronation with the elbow in flexion. 
Wrist Exercises 
1. Dorsiflexion. 
2. Palmar flexion. 
3. Radial deviation. 
Finger Exercises 
1. Flexion with fingers in good alignment. 
Extension with fingers in good alignment. 
Metacarpal phalangeal extension alone. 
Abduction. 
5. Adduction. 
Thumb Exercise 
1. Opposition returning to full abduction and 
extension. 


Ww h 


Hip Exercises 
1. Abduction and return to adduction. 
2. Inward rotation. 
3. Hip and knee flexion. 
4. Bicycle exercise with attention on correct 
hip, knee and foot action. 


Knee Exercise 
1. Knee extension with thigh supported. 


Foot Exercises 
1. Toe curling with emphasis on metatarsal 
phalangeal flexion. 
2. Inversion while #1 is maintained. 
3. Ankle circling through plantar flexion and 
inversion with toes curled and dorsiflexion 
with toes extended. 


In prone lying position— 
Trunk Exercises 


1. aipermmmeion with hands behind head 
and scapulae adducted. 
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2. Hyperextension of lower extremity, al- 
ternately; then together. 
3. Combine exercise #1 and #2. 


Knee Exercise 
1. Full flexion. 


Late in the quiescent and chronic stages of the 
disease, progressive resistance exercises ate prov- 
ing very valuable. Joint range can be materially 
improved, where bony interference is absent, and 
muscle power greatly increased. When the dan 
of flare-up is past, each patient should be studied 
carefully from the standpoint of permanent joint 
damage and _ resultant joint-range limitations. From 
this point on progressive resistance exercises should 
greatly enhance the patient's ultimate rehabilita- 
tion where functional limitations are due to muscle 
weakness and soft tissue tensions. 

Any muscles capable of posons an apprecia- 
ble joint range can be made to function actively. 
By means of counterbalancing, a sufficient amount 
of the weight of the part can be removed to enable 
even the weakest muscle contraction to produce 
joint motion. Such carefully graded load-assisting 
exercises are to the weak muscle what weight 
lifting is to muscle-strength athletes. As power 
increases, the counterbalancing load may be de 
creased and proportionately more work placed 
upon the muscle until it is capable of overcoming 
the weight of the part it must lift and the force of 
gravity. Henceforth resisting weights may be added 
and the program continue with load-resisting 
exercises. The basic principles of progressive re- 
sistance exercises as described by DeLorme and 
Watkins® are applicable to muscles of any power 
and joints of any range. In the case of limited 
joint range, such exercises have value other than 
the increase of muscle strength. For example, a 
work load added to the foot—by means of a boot, 
bar, collars, and graded weights designed to 
strengthen a weakened quadriceps muscle when 
the knee is extended—will exert passive stretch 
and traction or the anterior knee structures when 
the knee is relaxed, thus increasing the joint range 
in flexion. 

Functional tests similar to those described by 
Bennett and Stephens'’ for the patient with an- 
terior poliomyelitis offer a basis for measuring 
the type, the progress, and the value of the reha- 
bilitation program. 

Summary 


Physiological rest, various sources of heating 
and massage are effective and comforting com- 
plements to the exercise regime. Only exercise, 
however, can retain and develop the joint range 
and muscle tone necessary for future independence. 
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All exercises must be active in nature, carefully 
graded in accordance with the current activity of 
the disease, and never discontinued for longer 
than forty-eight hours. The success of the physi- 
cal therapy program is dependent upon the opti- 
mism, cooperation and coordination of the entire 
therapeutic group—the patient, the physician, and 
the physical therapist. 
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Manrie-Strumpell Anthritia: 


With Emphasis on a Physical Therapy Regime : 


Lucile Niehus 


Marie-Strumpell arthritis, also called rhizomelic 
spondylosis and spondylosis ankylopoetica chron- 
ica, is a chronic progressive disease, characterized 
by an ascending type of ankylosis, usually starting 
at the sacro-iliac joint and gradually progressing 
to complete fusion of the spine.‘ 


SIGNS AND SYMPTOMS 


Pain—Marie-Strumpell arthritis is characterized 
by a vague early-morning pain, usually in the low 
back or sacro-iliac region, which frequently im- 
proves upon activity but is aggravated by fatigue.” 

Stiffness with Limitation of Motion—Thete is 
stiffness resulting both from muscle spasm (sec- 
ondary to pain), and from actual organic joint 
changes ;* for example, bony ankylosis of the in- 
tervertebral joints and interfacet joints, and calci- 
fication of the anterior longitudinal ligament, the 
ligamentum flavum, and the lateral borders of the 
intervertebral discs. This results in limitation of 
motion in the spine. 

Rigidity of the Thoracic Cage—This is due to 
an ankylosis of the costovertebral joints, resulting 
in diaphragmatic breathing on the part of the pa- 
tient, with the thorax fixed in expiration.* 

Systemic Changes—These may be absent in the 
early stages of the disease. Later, there may be 
loss of weight, strength and muscular tone. Tachy- 
cardia often is seen. Fever, if present, is slight. 

Sex Ratio and Age—Matrie-Strumpell arthritis 
affects predominantly males (nine or ten men to 
one woman) in the age group from fifteen to 
thirty-five, with the greatest incidence between 
twenty and twenty-nine years of age.® 


ETIOLOGY 
The etiology of Marie-Strumpell arthritis is not 
known. Trauma, acute chilling and gonorrhea 
have been suggested as possible causes of the dis- 
ease. The fact that a rapid sedimentation rate, 


This paper was written in fulfillment of a requirement of the 
Physical Therapy Course at Duke University, Durham, North Caro- 
lina. The author is now associated with the Physical Therapy Depart- 
ment, Veterans Administration Hospital, Fort Thomas, Kentucky. 
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tachycardia, and in some cases a slight anemia © 
are associated with Marie-Strumpell arthritis and 7 
are also common to infectious diseases has led to 
the belief that Marie-Strumpell arthritis is of im 
fectious origin.‘ No one knows the true etiology | 
of the disease. : 
PATHOLOGIC CHANGES 
(AS REVEALED BY ROENTGEN RAY FILMS) 


Baker® describes the roentgenologic changes as _ 
follows: 

"Early 

“1. Films may be entirely negative, as stiffness, 
pain and other symptoms often precede roent- 
genologic changes by months or years. 

2. Decalcification and mottled trabeculation in 
the cancellous and subchondral bone about the 
sacro-iliac joints. Early changes are not in the 
joints, but in the adjacent bony structures. The 
changes may be localized to a small part of 
the joint, with the rest of the joint appearing 
perfectly normal. These are the most consistent 
findings and when associated with clinical 
signs are pathognomonic of Marie-Strumpell 
arthritis. 

"3. Mild general osteoporosis of the spire and 
pelvis may be demonstrated. 


"Late 

“1. Osteosclerosis of the subchondral area and 
loss of sacro-iliac joint space as a result of 
the destruction of articular cartilage. 

"2. Trabeculation across the joint space. 

3. Haziness and narrowing of the joint spaces 
and decalcification of the vertebral articular 
facets. Intervertebral haziness with intraspinal 
ossification and bridging.” 


PROGNOSIS 


In untreated patients, the symptoms usually sub- 
side after a variable number of years, leaving the 
individual with a stiff immovable spine and a rigid 
thoracic cage, but with very little, if any, pain. 
Marked deformities may occur. 
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Figure 1. Typical Marie-Strumpell posture. A—On ad- 
mission. B—82 days later. 


Before the use of roentgen ray therapy, the dis- 
ease usually progressed until bony ankylosis was 
established at the end of ten to twenty years, when 
pain finally ceased.* 

Today, a combination of orthopedic treatment, 
roentgen ray and physical therapy does much to 
telieve the symptoms and prevent deformity, al- 
though too short a time has elapsed for results to 
be evaluated as far as arresting the progress of the 
disease is concerned. 

TREATMENT 

The following is a description of the treatment 
(orthopedic, roentgen ray, and physical therapy) 
that has been carried out at Duke Hospital, Dur- 


ham, North Carclina, with a measurable degree 
of success. 


Orthopedic and Roentgen Ray Treatment! 

“1. On admission. a complete physical examina- 
tion is made, measurements of height and 
measurements of chest and chest expansion 
are recorded, and photographs and roentgen- 
Ograms are secured. 

2. A thorough search is made for foci of infec- 
tion, which, if found, are removed. 
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. Complete blood studies, including routine cell 
and hemoglobin determination as well as sedi- 
mentation rate and Weidman reaction are car- 
ried out. 

“4. Roentgenotherapy, if not contraindicated, is 
given over the entire spine or the involved 
area, depending upon the clinical findings. 
One hundred fifty roentgen units are given 
over one or more areas daily for three to five 
treatments. If necessary, the dosage is repeated 
after three to six weeks. 

“5. When needed, blood transfusions are given to 
build up the patient's general condition and to 
counteract any effects which the roentgen ther- 
apy may have on the hemopoetic system. 

“6. As soon as the patient has experienced allevia- 
tion of pain, attempts at correction of deformi- 
ties are started. 

. The patient is placed on a bed equipped with 
sponge mattress and fracture board. The frac- 
ture board is so hinged as to conform to a 
Gatch bed, and correction is obtained by plac- 
ing the patient's head toward the foot of the 


8. A brace has been devised which will maintain 
and give further correction. 


Physical Therap) 
Patients 


Regime for Marie-Strumpell 


The physical therapy routine for Marie-Strum- 
pell patients requires special procedures and spe- 
cial, though readily obtained, equipment. 
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Figure 2. Marie-Sitrumpell set-up. 
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Figure 3. Patient resting in Marie-Sirumpell set-up. 


Treatments are given daily during the patient's 
hospitalization period. 

The patient is always brought from the ward to 
the clinic on a stretcher. This is to prevent gravity 
from causing or increasing deformity. 

Set-up for Marie-Strumpell treatment (See Figs. 
2 and 3) 

The equipment needed for a Marie-Strumpell 
set-up consists of one hyperextension pillow, two 
long narrow pillows, and one head support. 

The hyperextension (inclined) pillow is placed 
beneath the patient's shoulders and chest, with 
the narrow end toward the patient’s waist. The 
narrow pillows are placed beneath his shoulders 
and arms, to keep his shoulders from dropping 
forward. The support is placed beneath the fore- 
head in such a way as to keep the patient’s head 
and cervical spine in good alignment with the 
rest of his spine. A pillow may or may not be 
placed beneath the patient's ankles, depending 
upon the presence of knee-flexion contractures. 
Note: In the early stage of the disease, where the 
patient's lumbar spine is still mobile, a Marie- 
Strumpell set-up is not used. The patient is kept 
flat. 

Physical Therapy 

The patient is given infra-red radiation and 
massage to his entire back to relieve pain and 
muscle spasm. 

Following this treatment the pillows are re- 
moved and the following exercise routine is given. 
1. Prone-lying 

a. Exercise: Scapular adduction 

Procedure: With arms at side, elbows ex- 
tended, the patient, either alone or with assist- 
ance, pulls his shoulder blades together. 

Purpose: To stretch the pectoral muscles and 


strengthen the scapular adductors. 

b. Exercise: Circumduction of the shoulders 
Procedure: With arms abducted to shoulder 

level, with elbows extended, the patient circles 

his arms backward. 





Purpose: To maintain the mobility of the 
shoulder girdle, to stretch the pectoral muscles, 
and to strengthen the scapular adductors, 

Caution: Care should be taken to see that 
the patient's arms are at shoulder level, or 
slightly above, when he is doing this exercise, 
in order to get a better stretch on the pectorals, 
c. Exercise: Hyperextension of the spine 

Procedure: With his hands clasped over his 
buttocks, the patient attempts to raise his head, 
shoulders and spine from the table. 

Purpose: To increase the flexibility of the 
spine and increase the strength of the extensor 
muscles of the spine. 

Caution: Care should be taken to see that 
the patient keeps his chin in when doing this 
exercise. 

Note: This exercise may be made more diffi- 
cult, according to the patient's strength and 
lack of pain, by having him place his hands 
on his hips, at shoulder level, on the top of 
his head, extended over his head, and extended 
over his head while holding a wand. 


. Back-lying 


a. Exercise: “Chest-packing” 

Procedure: The patient takes a deep breath, 
elevating his chest. Keeping the chest elevated, 
he exhales by pulling up and in with his ab 
dominal muscles, and inhales by relaxing his 
abdominal muscles. With the chest elevated, 
this abdominal breathing is done three times, 
after which the patient rests before repeating 
the procedure. 

Purpose: To increase chest expansion and to 
maintain the mobility of the costovertebral 
joints. 

Caution: Take care to see that the patient 
maintains his chest in an elevated position, that 
he exhales when pulling the abdomen in, 
that he szhales when relaxing the abdomen. 

Note: Normal thoracic breathing may be 
used as a lead-up to the above exercise. 

Lateral expansion of the lower rib cage, 
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against the resistance of the patient's hands may 

be used to aid in increasing vital capacity. 

b. Exercise: Resisted horizontal abduction of 
the arms 

Procedure: The patient clasps his hands be- 
hind his head. He starts with his arms in the 
horizontally adducted position. With resistance 
offered by the physical therapist, the patient 
horizontally abducts his arms until they touch 
the table. The patient then relaxes, and the 
physical therapist returns his arms to the start- 
ing position. 

Purpose: To stretch the pectoral muscles and 
to strengthen the scapular adductors. 

Caution: The physical therapist should give 
only as much resistance as will allow the patient 
to make a smooth movement without too much 
strain. 

Care should be taken to see that the patient 
does not actively return his arms to the start- 
ing position, thus exerc‘sing the muscles that 
are to be stretched. 


3. Sitting exercises 


a. Exercise: “Wand to rest” 

Procedure: The patient straddles a stall-bar 
bench. The starting position is with hands 
down in front of the patient, with the patient 
grasping the wand in both hands. The patient 
raises the wand over his head, brings it behind 
his head, raises it overhead, and returns to the 
starting position. 


} RESISTANCE 











Figure 4. Marie-Strumpell frame. 
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Figure 5. Correct arm position for Marie-Strumpell 
frame. 











Purpose: To maintain mobility of the shoul- 
der joints and strengthen the scapular adduc- 
tors; to stretch the pectoral muscles. 

Caution: It is suggested that the patient sit 
in a slightly flexed position, where there is 
mobility of the lumbar spine, in order to fix 
the lumbar spine. 

b. Exercise: Forward flexion of the spine 

Procedure: The patient straddles a stall-bar 
bench. With hands on hips, keeping his chin 
in, the patient bends forward, only so far as 
he can do so while keeping his spine straight. 
He then returns to the starting position. 

Purpose: To strengthen the extensor mus- 
cles of the spine. 


4. Standing 


Exercise: Hyperextension of spine in Marie- 
Strumpell frame 

Procedure: Patient stands in frame as shown 
(Figs. 4 and 5). With his hands clasped be- 
hind his head, keeping his chin in, and main- 
taining a pelvic tilt, the patient hyperextends 
his spine, against resistance to head and upper 
back. 

Purpose: To increase the flexibility of the 
spine and to increase the strength of the ex- 
tensor muscles of the spine. 

Caution: Make certain that the patient keeps 
his chin in and maintains his pelvic tilt while 
doing this exercise. 


Additional Suggestions 

For a patient with a mobile lumbar spine, give 
pelvic tilt exercises to maintain mobility and to 
obtain correct posture. 

Take vital capacity and chest expansion meas- 
urements before the first treatment and every 
second day thereafter. Record these measurements, 
as they are a measure of the progress of the 
patient. 

As in exercise for other types of arthritis than 
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Marie-Stcumpell arthritis, care must be taken to 
avoid flare-ups caused by overexercise. Exercise 
should not cause pain or increase muscle spasm. 

When the patient leaves the hospital following 
his course of treatment, stress to him the impor- 
tance of continuing his exercise routine at home, 
and emphasize the importance of regular daily 
rest periods. 


SUMMARY 

The physical therapy regime for the Marie- 
Strumpell arthritis patient includes infra-red radia- 
tion and massage to the entire spine in an effort 
to relieve pain and muscle spasm. The exercises 
are given to maintain and increase the flexibility 
of the spine, to strengthen the extensor muscles 
of the spine, to maintain mobility of the costo- 
vertebral joints, to increase vital capacity and chest 
expansion, to strengthen the shoulder girdle mus- 
cles, and to improve the general health of the 
patient. 

This regime, if carried out carefully and regu- 
larly by the physical therapist with the patient's 
cooperation, in conjunction with his orthopedic 
and roentgen ray therapy, will do much to improve 
the condition of the majority of the patients suf- 
fering from Marie-Strumpell arthritis. 


A Srupy OF CASES OF MARIE-STRUMPELL 
ARTHRITIS TREATED AT DUKE HOSPITAL 


A study was made of sixty-seven patients suf- 
fering from Marie-Strumpell arthritis who were 
treated at Duke Hospital, Durham, North Caro- 
lina, with the treatment (orthopedic, roentgen ray 
and physical therapy) as described above. The pur- 
pose of the study was to determine the effective- 
ness of physical therapy in increasing the vital 
capacity and the chest expansion of these patients 
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and to discover the age incidence and the sex ratio 
in this group of patients. 

The following chart shows the results of the 
study: 


Category Average Mean 
Age 31.4 yrs. 30.1 yrs, 
Increase in Vital Capacity 453.4 ce. 275.0 ce. 
Increase in Chest Expansion 2.2 em. 1.95 em. 
Duration of Complaints 5.33 yrs. 6.5 yrs, 


It is seen that the mean increase in vital capacity 
was 275 cc., and the mean increase in chest ex- 
pansion was 1.95 cm. In only 10 of the 67 cases 
treated was there no increase in either vital capacity 
or in chest expansion. The greatest increase in vital 
capacity was 2800 cc. The greatest increase in chest 
expansion was 8 cm. Thus it is seen that in 85 
per cent of the cases two of the primary aims of 
physical therapy for Marie-Strumpell arthritis pa- 
tients were achieved; namely, the increasing of 
vital capacity and of chest expansion. 

The mean age of the patients studied was 30.1 
years. The oldest patient studied was 59 years of 
age, and the youngest was 17 years of age. 

The ratio of men to women was 12.4 to 1. 

An interesting sidelight of the study is the fact 
that the average duration of complaints of the 
patients studied was 6 years and 6 months. It is 
probable that if a greater number of the patients 
stud.ed had begun treatment earlier in the course 
of the disease, the physical therapy regime would 
have been even more effective in producing the 
desired results. 
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New Horizons and New Responsibilities 


for the Physical Therapist 


Howard A. Rusk, M.D. 


Honored Guests, Members of the American 
Physical Therapy Association: I think Boston is a 
most hospitable, thoughtful town. Here you are, 
the leading exponents of heat as a part of therapy, 
and Boston has really turned it on for you. Only 
one thing they have forgotten that I would sug- 
gest, and that is that they put some salt tablets 
at the entrance, because you may need them before 
the week is over. 

Tonight reminds me of the night that I read my 
first medical paper at a medical society, down in 
Southern Missouri; it was a night as hot as this. 
The Tri-County Medical Society was having a 
meeting and I had been invited by an older prac- 
titioner to go down with him. This invitation had 
come some months before and I was very much 
impressed with the opportunity to talk with these 
doctors in a professional meeting. I had a paper 
on polyserositis, a very rare medical condition. I 
had found some French literature where oleo- 
thorax for certain types of tuberculosis infections 
was used, and having used this on a patient of 
mine with recurrent pleural effusion had become 
very much impressed with the case. I had, there- 
fore, had a number of the French articles trans- 
lated and had used them in this paper. The meet- 
ing date came and I was quite excited. About 
thirty-five or forty doctors, with their wives, were 
assembled, and my speech was preceded by a very 
heavy Missouri chicken dinner which included 
gtavy, corn-on-the-cob and apple pie a la mode. 

By the time it was my turn to speak, everybody 
was a little drowsy. I started my paper and even 
though I had a little bottle of gomenal in oil to 
demonstrate, I could see they were starting to nod 
in the middle of my presentation. I finally finished 
and the chairman woke up and got to his feet. 
He said, “Well, men, this doctor from the city 
has really given a nice paper. It was a nice paper 
and a fancy paper and I want a good, brisk dis- 
cussion. I shall open it by saying I didn't under- 
stand a word he said.” 


Director, Institute of Rehabilitation and Physical Medicine, New 
York University-Bellevue Medical Center, New York, N. Y 

Transcript of an extemporaneous speech given at the 26th Annual 
Conference of the American Physical Therapy Association in Boston, 


June 1949, 


I promise you tonight that I will be brief and 
that I will talk in words of one syllable, because 
those are the only ones I really know the mean- 
ing of. 

I was particularly gratified and honored to be 
invited here tonight to talk at your inaugural meet- 
ing because you are back in Boston to honor Miss 
Mary McMillan. 

The history of her life and achievement is like 
a very exciting novel with a crisis that has been 
met about every other page. Recognizing her pio- 
neering in a new professional group and bringing 
this organization into being after World War I, 
it is a privilege for anyone to have the opportunity 
to come to a meeting honoring her and be on this 
platform with her tonight. I am very grateful for 
the privilege. 

It was Miss McMillan, with the other pioneers 
after World War I, who brought new develop- 
ments into medicine because of war: Vilray Blair 
and Sir Harold Gilles in plastic surgery, because 
plastic surgery was born after World War I. Prior 
to World War I, they were problems for the gen- 
eral surgeon. Now all over the country, we have 
specialists. We could not begin to meet the needs 
of crippled and disabled people without the new 
technics that have developed within the last thirty 
years. 

I met a man Friday, in my office, who also was 
a great pioneer in this war. I should like to tell 
Miss McMillan about him and also tell you about 
him, because I think he, too, like Miss McMillan, 
is a real pioneer. 

His name is Klass Schmitt and he is a doctor in 
The Hague. One of fifteen men qualified in physi- 
cal medicine in Holland, Dr. Schmitt is head of a 
Physical Therapy School in Holland. He sailed 
yesterday to conduct examinations. First a graduate 
in physical culture and then in physica! therapy 
in Holland Dr. Schmitt ran a physical therapy 
school, and later he went to Batavia to practice. 
After practicing a few years in Batavia, he decided 
he wanted to be a doctor and he came back to Hol- 
land, graduated in medicine, and then returned to 
Batavia. He was captured by the Japs and for two 
years was interned in the Dutch East Indies where 
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he ran a little home-made physical therapy and 
rehabilitation program, with nothing but his two 
hands and brain, with some old blankets, his ex- 
perience, and a great deal of courage. Finally, the 
Japs decided that his program was too luxurious 
for prisoners and they shipped him to the main- 
land on a boat. with 600 other prisoners to go in 
a work battalion. On the way over the boat was 
torpedoed and 400 of the 600 were drowned. As 
Dr. Schmitt is a very strong man, he escaped 
drowning and then was assigned as head of his 
work battalion which was assigned to dig out a 
shelter on the side of a hill. They could only work 
an hour, because they were so cramped. His group 
would work for an hour, and then the second 
group would relieve them. One day after Dr. 
Schmitt had been underground for some time, 
there was a terrible explosion. He rushed out and 
saw a great mushroom cloud coming up over 
Nagasaki, three miles away. He is the only known 
living white physician who was an eye witness of 
the atomic bombing of Nagasaki. About six weeks 
later, Dr. Schmitt was rescued by the American 
occupation troops and went back to Holland. He 
is coming to New York University this fall to 
spend a year here working in our Department of 
Rehabilitation and Physical Medicine and we feel 
deeply privileged to have him. 

A lot of water has gone over the dam since all 
of these great ‘pioneer ventures, even the last pio- 
neer venture of Dr. Schmitt. Whether you realize 
it or not, or whether you like it or not, we are liv- 
ing in a different era in medicine. We are living in 
an era of chronic epidemic—an epidemic which has 
been self-created, created by some of the things 
which you heard tonight about public health serv- 
ice, created by better sanitation and food inspec- 
tion, created by better diagnostic methods and 
everything that goes to make top medical care. 

It has developed so slowly and surely. The 
fact is that 2000 years ago, a man’s expectancy 
was 25; at the turn of the century, it was 46; 
today, it is 66. Today, in America, when a girl 
child is born her expectancy is 70.5 years at date 
of her birth. That has created new problems be- 
cause 25 per cent of our population now beyond 
the age of 45 require 50 per cent of all of our 
medical care. We know that 50 per cent of our 
population will be beyond the age of 45 within 
the next 20 years. 

We are living in an epidemic of chronic dis- 
ease in an aging population. 

I thought, coming through New Haven on the 
train, of a survey that was made last year, careful 
spot checks, statistically sound. They found 121 
‘ individuals pér 1000 population suffering from 
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chronic disease, 40 of whom were so severely dis- 
abled they were unable to work and support them- 
selves; and 40 of whom were under the age of 25, 
This is an epidemic which cannot be met with old 
tools; it cannot be met with a new vaccine, or bet- 
ter water system, or better nutrition. We are in a 
paradoxical situation in this epidemic, because with 
every medical advance we increase the problem. 

To meet this problem, we must have new tools 
and a new concept, a concept that people have 
a right to work with what they have left, if 
have something left with which they can be trained 
to work. 

We have been profligate in this country with our 
natural resources. We have so much wheat and so 
much corn and so many hogs and so much cattle 
and enough coal. We also have been profligate 
with our human resources. 

We inevitably, however, must come to the end 
of the line, and our end of the line is summarized 
by these facts: that if we do not do something 
about allowing the chronically ill to work within 
the limits of their disabilities, and if we do not 
provide opportunities to train the physically dis- 
abled so they can work to the hilt of their capa- 
bilities, and if we do not do something about our 
compulsory retirement policies—I mean on physi- 
ological rather than chronological age—if we do 
not do something about those three factors by 
1980, for every able-bodied worker in America, 
there will be one nonproductive person on that 
worker's back—a situation which no economy can 
stand. 

When I think of retirement, I always think of 
two people. I think of Bernard M. Baruch. If he 
had retired at 65, we would have had no wartime 
rubber program; we would have no atomic energy 
program; we would have lost his valuable counsel 
for the last almost 19 years. The other is Dr. Har- 
vey Cushing who was retired from Harvard at 65 
and then went down and took the chair at Yale 
where he did some of his most brilliant work. 

The only way this problem can be met is by 
giving the chronically disabled the opportunity to 
be trained to work with what they have left and 
then the opportunity to work after they are trained. 

That is what this rehabilitation and physical 
medicine means to me. This is the third phase of 
medical care. Yes, you work in the first and second 
phases of medical care in that you are concerned 
in physical therapy with preventive and definitive 
medicine. They are a large part of your practice. 
In the future, they are going to be a smaller part 
of your practice, not because they are not a neces- 
sary and a vital part of the total therapy, but be- 
cause you are going to have to go more and more 
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and more into the problems of the older age 
groups, if this total problem is ever to be met. 

We have made great strides in rehabilitation 
and physical medicine in the last five years, es- 
pecially in the last year. The concept has changed. 
The concept has changed from one of a profes- 
sional segment, using physical modality, to a pro- 
gram designed to meet the total needs of disabled 
individuals, to wit: the name of the Council of 
Physical Medicine has been changed to the Council 
of Physical Medicine and Rehabilitation. The name 
of the Board has been changed. This year, the 
House of Delegates of the American Medical As- 
sociation voted that we now were of age, and from 
now on we will be a full-fledged section in the 
American Medical Association. This is a great 
gain. 

I had a most gratifying experience at the Amer- 
ican Medical Association this year, because I was 
invited to give a paper on “The Dynamic Thera- 
peutics of Chronic Disease’ in the General Session 
of the American Medical Association. I think it 
was the first time in the history of the Association 
that a paper of this type had been read. I did not 
read a formal paper but demonstrated four types 
of cases: amputees, quadriplegias, paraplegias and 
hemiplegias and I told the story of five patients. 
There were 1500 doctors there and you could see 
as they sat there watching these rehabilitated pa- 
tients they were thinking of scores of their own 
patients who could also be rehabilitated if they 
had opportunity. 

Recently my associate, Dr. George G. Deaver, 
working in conjunction with the Greater New 
York Chapter of the National Foundation for 
Infantile Paralysis completed a survey of sorne 500 
patients, all over the age of 16, who contracted 
polio at least 5 years ago. Fifty of that group who 
have been wholly or partially homebound have 
come into Bellevue for rehabilitation training, and 
of that 50 every one has been trained to the point 
that he could leave the hospital able to take up 
gainful occupation. 

You in this room, tonight, are the key to the 
total rehabilitation program. You are its cerner- 
stone. You are the closest link between the doctor 
and the patient. You are the one who has to trans- 
late into action the theory of the disease and the 
physiological and psychological prescription. I 
have seen a lot of physical therapists in the last 
five years. You are a consecrated group of people. 
You have excellent technical training. 

I know your Curricula Committee is meeting 
next week, and I am going to be presumptuous 
enough to make one or two suggestions. One is 
that, if you can possibly find time in your crowded 
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teaching course, I would like to see a little more 
of the psychological and the psychiatric—well, 
maybe I won't say it that way. Let's say, I would 
like to have some courses, practical courses, with 
case demonstrations given as a part of your total 
technical training by a good family doctor, a doc- 
tor who has the electric something that gives him 
the ability to handle patients. You know handling 
a patient is just as difficult as playing in the sym- 
phony, because one word or this or that or the 
other can spoil months and months and months of 
your work. I think we need to know a lot more 
about the so-called milieu therapy; so when the 
patient comes in and he is evaiuated, his prescrip- 
tion is made and he comes to you, you will know 
the type of attitude everyone dealing with that pa- 
tient should assume: Should it be a pat on the 
back? Or should it be a little flick with a whip in 
a velvet glove? Or should it be a lot of praise for 
a patient suffering from narcissism? Or should it 
be a sympathetic attitude? Or what? 

And then there are certain medical things. I 
think, for example, every physical therapist should 
be absolutely competent in the taking and record- 
ing of blood pressure, because if you are going to 
work with a and they come down to you 
with a one- or five-hour day prescription and they 
are hypertensive patients, you can’t be chasing all 
over the place for a doctor or a nurse to check 
blood pressure. If we are going to be able to get 
valuable clinical information, you are going to 
have to make many of the observations. 

I think we must also think of function in a little 
different way than we have in the past, not as a 
function of the bicep; muscles, but as a function 
of the biceps muscle; as it affects the total function 
of the individual. 1 think that students must be 
told over and over and over again, ‘Remember, 
you are not testing riuscles. You are testing a pa- 
tient’s muscles. And you are not giving therapeutic 
exercise to a leg. You are giving it to a patient.” 

We stress function at New York University 
both at Bellevue Hospital and at our Institute. We 
have what to us is a basic program for the patient. 
I think this may well bring out the point I have 
not expressed too adequately. We have tests for a 
patient: Can you get across the room between the 
red and green light in ten seconds? Can you get 
from bed to wheelchair in eight seconds—or what- 
ever it is. And the meticulous, careful physical ther- 
apist will stand with a oa watch and a patient 
will struggle across and the light will change and it 
is 10 4/5 seconds. I heard a physical therapist once 
say to a patient, “Joe, you failed. Try again tomor- 
row.” A little thing like that may be the straw on 
the camel’s back that breaks a patient's spirit. Once 
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the spirit is broken, it is hard to get back. It is 
much harder to restore confidence to the individual 
than to restore strength to the atrophied muscle or 
motion to a joint that is anchored bone to bone. 
Dignity is a hard thing to lose, but sometimes a 
little thing will lose it. 

In lecturing to nurses, tuberculosis nurses, | 
used to use this illustration: An individual on bed 
rest for an indefinite span of time has an estab- 
lished routine in which the little things that break 
the monotony of the day become very important. 
He looks forward to the morning paper as much 
as you ir this audience would to dinner at 21” 
or a trip to ‘South Pacific,” because he rolls under 
his tongue the things he wants to savour until 
last—what the Dodgers did yesterday, or a serial 
he is reading. If someone is careless and throws 
the paper out, his disappointment is just as great 
as yours if you don’t get to ‘South Pacific.” Some- 
times it is the newspaper, sometimes the fraction 
of a second by which he missed passing the activi- 
ties of daily living test, sometimes it is a very small 
amount of money which may purchase a great 
deal of satisfaction and dignity. 

I remember a case reported by a survey that was 
made in Upper New York State on chronic dis- 
ease, in which they found an old cardiac living in 
a fifth-rate boarding house down by the railroad. 
The research team said, ‘This is miserable. Why 
don’t you come in the county home? We have a 
new building, a dispensary and a little hospital 
annex. A physician comes every day and the food is 
good.’” The man replied: “Of course I don’t want 
to go to the county home; I'd get no assistance 
check from the county if I did. I don’t care if I 
do need more attention, and don’t get it here.” 
He then looked the interviewer directly in the eye 
and said emphatically, “It's a poor max that 
doesn’t have some money in his pockets.” He was 
willing to go through all that because that bought 
his dignity. 

So the little things are sometimes just as impor- 
tant, or more important, than the big things. But 
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it all adds up to the fact that this epidemic, which 
really now is endemic and creeping just as slowly 
and surely as a serpiginous ulcer, can only be met 
by a total effort. We have to accept our responsi- 
bility for total therapeutic care in this third phase 
of medicine, this period between the bed and job, 
It is a responsibility for the physician, physical 
therapist, occupational therapist, teacher, nurse, so- 
cial worker, psychologist, speech therapist, voca- 
tional counselor, recreational worker, and the 
volunteer who is invaluable if adequately trained 
and utilized. It is a responsibility of everybody that 
we can bring on the rehabilitation team, because 
the numbers who need help are so terrific that we © 
are going to get an avalanche of demands for the 7 
medical profession for help in the next two or 
three years that will swamp us if we are not 
prepared. 

You are 4000 strong now. There are 1500 avail- 
able unfilled positions in your profession. What 
other profession is in the same category? None 
that I know of in this period of declining employ- 
ment opportunity. You estimate that you will need 7 
16,000 physical therapists in 1960. I would be 
brash enough to go on record tonight and say that 
by 1960, you are going to need 25,000 physical © 
therapists. You have a new place in the sun, and 7 
with it you have new responsibilities in a broad { 
ened field that is difficult to comprehend. I know | 
of no career that offers more promise from a pro 
fessional standpoint, from an opportunity stand-7 
point, from a service standpoint, than does this? 
profession of yours, that was conceived in adversity, 9 
born of necessity, and has grown and flowered dur 
ing these last thirty years because of the type of 
leadership that you have had from your guest of 
honor at this meeting, Miss Mary McMillan, and 
the other pioneers in the field. It is the dawn of 
the new day. You need not only a stout back but a 
stout heart and a great spirit to meet the problems 
that are before you. 

I should like to say in closing that I am glad 
that we are all working on the same team. 
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SCHOOLS APPROVED FOR TRAINING PHYSICAL THERAPISTS 


By Council on Medical Education and Hospitals of the American Medical Association 








Entrance Length Certificate, 
Name and Location of School Medical Director Technical Director Require- in Classes Tuition Degree, 
ments* Months Start Diploma 
CALIFORNIA 
Children’s Hospital, Los Angeles....... Samuel S. Mathews Sarah S. Rogers ...... a-b-d 14 Sept $300 =©. Cert. or Degree 
College of Med. Evangelists, Los An- 

«Pr eee F. B. Moor ....... R. Wm. Berdan....... a-b-c-d = 12 Sept $225 Cert. or Degree 
Univ. of So. California, Los Angeles ... Charles L. Lowman Charlotte W. Anderson a-b-d* 12 Sept $496 §6©Cert. or Degree 
Univ. of California Med. School, San 

CO OO ae Lucile M. Eising .. pores Wagner ..... d-e 12 Sept $220* Cert. or Degree 
Stanford Univ., Stanford' (Palo Alto) . Wm. Northway ... Lucille Daniels ...... a-b-d? 12 Jan June $523.30 Cert. or Degree 
Permanente Hospital, Oakland and 

a cnasscene> sededes ates’ aes O. L. Huddleston . Dorothy Hoag ....... a-b-d 12 July $200 Cert. 
COLORADO 
Univ. of Colorado Med. Center, Denver Harold Dinken ... Mary Lawrence ...... a-b-d 12 Sept $300 §86©Cert. or Degree 
ILLINOIS 
Northwestern Univ. Med. School, Chi- 

Es banep% ond petysesene yGcbes ka OA John S. Coulter .. Gertrude Beard ..... a-b-d 12 Oct $450 Cert. 

JOWA 
Univ. of lowa Med. School, Iowa City . W. D. Paul ....... Olive C. Farr ...... e 12 Sept $200 Cert. 

KANSAS 
Univ. of Kansas School of Med., Kansas Lilyan G. Warner & 

SN irish Sikind ip te 6-055 ote Donald L. Rose .. Ruth Monteith .... a-b-c® 12 Feb Sept $80* Cert. or Degree 
MASSACHUSETTS 
Bouve-Boston Schoel of Phys. Educ., 

Boston ... ae Sse Sas ......+. Howard Moore .. Constance K. Greene. HS. 36 Sept $500 yr. Degree 
Simmons College, Boston .............. { Wm. T. Green ---\ Janet B. Merrill ..... a-b-d 16-36 = Sept $550 Cert. or Degree 
Boston Univ. College of Phys. Educ. for 

Women: Sargent College, Cambridge 

EE Cie, d cnn'e ct ch des ki pabann .... Ken’th Christophe Adelaide McGarrett . HLS. 36 Sept $435 yr. Cert. or Degree 
MINNESOTA 
Univ. of Minnesota, Minneapolis’ ..... Miland E. Knapp . Ruby M. Green ..... HLS. 36 Oct $530* Degree 
Mayo Clinic, Rochester ............... Earl C. Elkins ... Helen Belknap ...... a-b-c 12 Sept None Cert. 

MISSOURI 
Washington Univ. School of Medicine, 

Barnes Hospital, St. Louis' ......... Sedgwick Mead .. Beatrice F. Schulz ... c 2 yrs Sept $400 yr.*° Degree 
&. Louis Univ. School of Nursing, St. 

SS 5 onnivbded Mes imnndhba € A. J. Kotkis ...... Sr. Mary Imelda .... HS. 36 Jan Sept $300 Degree 
NEW YORK 
Albany Hospital, Albany .............. John W. Ghormley Catherine Graham ... a-b-d 12 Sept $250 Cert. 

Columbia Univ., New York City! ...... Wm. B. Snow .... Floy Pinkerton ...... a-b-c lor2yrs Sept $450 yr. Cert. or Degree 
New York Univ. School of Education, 

EE nn civ sna hos dh es bees George G. Deaver Elizabeth C. Addoms. a-b-d 12 Sept $589 Cert. or Degree 
NORTH CAROLINA 
Duke Univ. School of Med., Durham" .. Lenox Baker ..... Helen Kaiser ........ a-b-d 15 Oct $300 Cert. 
PENNSYLVANIA 
D. T. Watson School of Physical Ther- 

LS er a Jessie Wright .... Kathryn Kelley ...... a-b-d 12 Oct $300 Diploma 
Grasuate Hospital, Univ. of Pa., Phila- 

SIE Bh, 8 S's wb nde Gand cae cannes ows George M. Piersol Dorothy Baethke .... a-b-e 12 Sept $300 Cert. 

TEXAS 
Hermann Hospital School of Physical 

Therapy, Houston ................... Oscar O. Selke, Jr. Mary Elizabeth Kolb . a-b-d 12 Oct $300 Cert. or Degree 
Univ. of Texas School of Med., Gai- 

MEDS Cas & <0 0 ccass Su eGe Leena G. W. N. Eggers .. Ruby Decker ........ a-b-d 12 Jan $163" Cert. 
VIRGINIA 
Baruch Center of Physical Medicine of 

Med. College of Virginia, Richmona' Walter J. Lee .... Susanne Hirt ........ a-b-c?® 12 Sept $351* Cert. or Degree 
WISCONSIN 
Univ. of Wisconsin Med. School, Madi- 

son! Cheese eeeeeneesereteeeeeeeeerens Harry D. Bouman. Margaret Kohli ...... a-b-c*® 12 Sept $120* Cert. or Degree 
MEDICAL DEPARTMENT—U. S. ARMY 
(a) Medical Field Service School, 

ce Army Medical Center, San James E. Tate Ethel M. Theilmann, f 127 Nov None Cert. 
a a eee Lt. Col., M.C. ..... Major, WMSC ....... 
() Fitzsimons General Hospital, Den- H. B. Luscombe Elsie Kuraner, Comp. 
Wer, Colorado, or ..............0. Colonel, M.C. ..... Major, WMSC ....... of (a) 


(c) Walter Reed General Hospital, 


my Medical Center, Washington, Emmett M. Smith Barbara Robertson, Comp. 
Md Basak ii he dew avioelas Meee obo ¢ Colonel, M.C. ..... Captain, WMSC ...... of (a) 


“Courses are so arranged that any of the entrance requirements will qualify 
fudents for training. a — Graduation from accredited school of nursing ; 
+= Graduation from accredited school of physical education; ¢ = Two years 

with science courses; d= Three years of college with science 
e = Baccalaureate degree; { — Baccalaureate degree with major in 
education or the biological sciences. H.S. = High school graduation. 


courses : 
Physical 


ate students are admitted. 
igh school graduates accepted for a four-year course leading to A.B. degree. 


*High school graduates accepted for four-year college course. 
‘Nonresidents charged additional fee. 

5Certificate granted by Children’s Hospital Society; degree granted by Uni 
versity of California at Los Angeles. 

*Tuition reduced secon semester of second year. 

712 months includes training at the Medical Field Service School and Fitz 
simons or Walter Reed General Hospitals. 
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Editorials 





The Twenty-Sixth Annual Conference 
of the American Physical 
Therapy Association 


Reports of the various aspects of the conference 
will be found elsewhere in this issue of the 
REviEw and in forthcoming issues. It was a suc- 
cessful and stimulating meeting for those who 
were fortunate enough to attend and we should 
like to give those who were not present an account 
of some of the activities. 

The unprecedented registration was an indica- 
tion of the great interest, not only of our members, 
but of persons in the allied professions as well. 
The correspondingly high attendance at all meet- 
ings surprised those not familiar with the enthusi- 
asm of members of the American Physical Therapy 
Association. The presence of so many foreign vis- 
itors was evidence of the widespread contacts our 
association has made. 

It is impossible to mention all who were respon- 
sible for the success of the conference, but we are 
truly appreciative of the thought, time and energy 
which went into the planning and execution of 
the meeting. We were fortunate in having the 
services of a Public Relations Counsel who se- 
cured excellent publicity for us. Mr. Eugene Tay- 
lor, Associate Editor, New York TIMEs, gener- 
ously offered his time for which we are grateful. 

As members of the American Physical Therapy 
Association we may be justly proud of our achieve- 
ments. But we must be continually aware of the 
challenge of the future—a challenge aptly stated 
by Dr. Howard Rusk at the opening session in his 
paper ‘New Horizons and New Responsibilities 
ror the Physical Therapist.’ We must recognize 
the reality that development and growth go hand 
in hand with added responsibilities and we must 
be prepared to meet them. 


It is with a feeling of great satisfaction and 
pride that I recall my association with the Ameri- 
can Physical Therapy Association over a period of 
25 years. My first formal contact with this assoc‘a- 
tion was at its third annual meeting held in Chi- 
cago in 1924. 

I served on the Advisory Committee for the 
years 1927 and 1928 and have been honored to 
have been chosen to serve in this same capacity 
continuously since 1932. 
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I have watched the growth of this organization 
in membership, in the educational field, in its in- 
fluence in the field of medicine, and, most impor- 
tant of all, in its service to the medical profession 
and to the patient. 

In 1925 the membership was less than 250. 
There were five organized chapters, although 
thirty-two states were represented in the member 
ship. The membership today is over 4000, and 
there are 49 chapters in 36 states, in the District of 
Columbia and two territories, Puerto Rico and 
Hawaii. Such growth could have been possible 
only by the sincerity of purpose, excellent perform: 
ance of duty and high professional standards of 
its members. 


During the period of my first association with 
the American Physical Therapy Association as 4 
member of the Advisory Committee it was my ptiv- 
ilege to assist the association in the formulation of 
educational standards for physical therapists, A 
suggested curriculum for schools of physical ther 
apy was prepared, an education committee wa 
formed which visited existing schools for physical 
therapists and made recommendations for mint 
mum requirements for schools. Later a list of 
schools was published in THE PHysICAL THERAPY 
Review as the schools whose graduates would be 
acceptable for membership in the American Physt- 
cal Therapy Association. Aware that this was only 
a beginning and seeking recognition by the medical 
profession, the American Physical Therapy Asso 
ciation later requested that the American Medical 
Association establish standards for physical therapy 
schools. 

Throughout this period and in the years that 
have followed the American Physical Therapy At 
sociation has sought the advice and cooperation of 
the medical profession through its official organi 
zation, the American Medical Association. 

Through its official publication, THE PHYSICAL 
THERAPY REviEW, the American Physical Therapy 
Association has enabled its members to be i 
formed of the scientific development of the pro 
fession. The growth of this publication is showm 
by the increasing number and quality of scientific 
papers contributed by physical therapists as well 
as those by members of the medical profession. 


Physical therapists made a great contribution 
during World War I. Following this war the get’ 
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eral medical profession including the specialists in 
surgery, orthopedics, neurology, and internal medi- 
cine recognized the importance of and used physi- 
cal therapy in the treatment of patients. From this 
time on the members of the medical profession 
became interested in physical therapy as a specialty 
in medicine. 

From the time of its organization to the present 
day, the policy of the membership of the American 
Physical Therapy Association has been to follow 
high ethical standards and to work in cooperation 
with the medical profession and only under its 
direction. It is to be regretted that oftentimes the 
medical profession has seemed not to realize and 
appreciate the service which the American Physical 
Therapy Association and its members have given 
and are continuing to give to aid the physicians 
in the care of their patients. 

The American Physical Therapy Association had 
a great influence in establishing military status for 
physical therapists in the Army; it has been influ- 
ential in setting up high standards for physical 
therapists serving in the Veterans Administration, 
in the U. S. Public Health Service and other gov- 
ernmental agencies. Through its efforts the Ameri- 
can Hospital Association and hospital administra- 
tors have been made to realize the importance of 
employing adequaiely trained and qualified phys- 
ical therapists in hospital physical therapy de- 
partments. 

Recently this organization instigated the prepa- 
ration of a Manual on “Essentials of a Good 
Hospital Physical Therapy Department.” This has 
peen prepared by the American Physical Therapy 
Association under the guidance of a joint com- 
mittee representing the Council on Physical Medi- 
cine of the American Medical Association, the 
American Hospital Association, and the American 
Physical Therapy Association. 

As a member of the Advisory Committee of 
the American Physical Therapy Association I have 
been aware of the struggle this association has 
made to make well trained physical therapists 
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available to all the above facilities and of what has 
been accomplished by this association. As I stated 
during the period when the struggle for these 
standards was being carried on, ‘It seems hardiy 
possible that the medical profession and the hos- 
pital authorities are less critical of the requirements 
for this work than the people who actually do the 
work under their direction. The requirements for 
membership in the American Physical Therapy 
Association surely are not too high to set as a mini- 
mum standard for the physical therapists employed 
by hospitals and members of the medical pro- 
fession.”” 

There have been differences of opinion in minor 
details at times but by the tact, patience and persist- 
ence, so characteristic of the good physical thera- 
pist in the treatment of her patient, this association 
has accomplished many of its aims. 

The use of the term “physical therapist’’ has 
been a matter of controversy throughout the his- 
tory of the Association, but its members have 
ignored the pettiness of criticism by certain groups 
and have upheld high professional standards and 
ethical relations with the medical profession re- 
gardless of the terminology used. Now the term 
“physical therapist” has won its place in govern- 
mental agencies and by common usage. Because 
of this acceptance it is regrettable that this issue 
has been reopened. 

In reviewing the record of this organization and 
with a very personal knowledge of its activities 
I am convinced that physical medicine is indebted 
to the American Physical Therapy Association as 
an organization and to its individual members for 
the position of distinction and respect which it 
holds today. And I am also convinced that the 
American Physical ‘Therapy Association will con- 
tinue to render excellent service to the medical 
profession and to humanity. Each of you as indi- 
vidual members has a great responsibility to your 
association so that its growth will continue. 


—JOHN S. Cou.tter, M.D. 


Conference Nates 


* Total registration for the conference was 804, 
the largest in the history of the American Physical 
Therapy . Association. Members numbered 597, 
with delegates from all but four chapters. For the 
first time there was a delegate from Puerto Rico. 

Miss Gladys Griffin was the official delegate 
from the Chartered Society of Physiotherapy, 
Great Britain, and three other members of the 


Society were present. The Canadian Physiotherapy 
Association sent Mrs. Ralph Crowe as official dele- 
gate. Twelve other physical ae and one 
occupational therapist from Canada were regis- 
tered. Other countries represented by physical 
therapists were Australia, Colombia, Norway, 
Scotland and Sweden. Two student members who 
are from foreign countries and attending school 
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in the United States came to the conference—one 
from Bombay and one from Czechoslovakia. In 
addition, there were physicians from Bordeau, 
France, and Oslo, Norway, and an orthopedic 
nurse from Brazil. 


© A report of the proceedings of the House of 
Delegates will be published in the Review. At- 
tendance at the three general sessions was high. 
Four chapters, Hawaii, Santa Barbara, Southern 
Minnesota and Utah, did not send delegates. 


® The Medical Advisory Council met with the 
Executive Committee just prior to the conference. 
It was a stimulating meeting and the discussions 
of our advisors were valuable. The Association is 
grateful for their interest in our problems and 
plans and is indebted to them for their time and 
service. 


® It is always an inspiration to meet those who 
were the pioneers in physical therapy. At the open- 
ing session tribute was given Miss Mary McMillan, 
our first president. She responded with words of 
encouragement and appreciation. It was a pleasant 
surprise to have Dr. Harold Corbusier appear 
briefly at one of the meetings. He is one of the first 
honorary members of the Association. 


® On Sunday afternoon, during registration, 
the Massachusetts Chapter entertained with a 
“punch bowl.” It was an excellent opportunity to 
meet old friends and to make new acquaintances. 

An evening at the famous Boston “Pops” Con- 
cert also was arranged by the Massachusetts Chap- 
ter. It was delightful entertainment and every- 
one was enthusiastic about the music and the 
atmosphere. 


© The banquet was one of the highlights of the 
conference. Mr. Alexander MacGoun held the 
audience spellbound by his unusual presentation 
of an interesting and timely subject. Miss Mary 
Macdonald, President of the Massachusetts Chap- 
ter, performed her duties as toastmistress enter- 
tainingly as she introduced an imposing group of 
physicians from the Boston area, guests and mem- 
bers of the Massachusetts Chapter responsible for 
local arrangements. 

Several alumni groups met before the banquet 
and were seated together during the dinner. 


® One of our charter members, Gladys Cooper, 
arrived at the conference Thursday afternoon at 
about five o'clock. The session was over but Miss 
Cooper insisted on paying her five dollar registra- 
tion fee saying she wished to support the A.P.T.A. 
It made us feel awfully good. 
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Pioneer Physical Therapist Honored 
for Service to U. S.* 


By Howard A. Rusk, M.D. 


This evening in Boston, the twenty-sixth annual 
conference of the American Physical Therapy As- 
sociation will honor Miss Mary McMillan, one of 
the true pioneers in this important adjunct of 
medicine. 

Trained in England just before World War I, 
Miss McMillan, a Boston resident, was unable to 
gain admission to the British services, and there. 
fore returned to the United States, where she was 
sworn in as a “buck private’’ to become the first 
physical therapist in the United States Army. 

One of the founders of the American Physical 
Therapy Association in 1921, she served as its 
first president, and taught physical therapy at Har- 
vard until 1932, when she went to China, on a 
grant from the Rockefeller Foundation, to become 
director of physical therapy at Peiping Union Med- 
ical College. In November 1941, she started to 
return to the United States, but was caught in 
Manila at the outbreak of the war. She immedi- 
ately volunteered her services at the Army Hos 
pital, and was on hand to assist when the first 
wounded were brought in. She spent Christmas 
Eve in the trenches awaiting evacuation, and when 
the news came on New Year's Eve that the Japa- 
nese were entering Manila, she ‘“borrowed’’ a truck, 
and moved all available drugs, bedding, instru- 
ments and other supplies from the Army Hospital 
to the local Red Cross. These same supplies inter 
were transferred to Santa Tomas, where Miss 
McMillan was interned. 

The only physical therapist in the Santa Tomas 
camp, her equipment consisted largely of a dish- 
pan and two buckets, which she used for hot 
pack treatments. Finally, after eight and one-half 
months, she was transferred in the hold of a 
cattle ship to the Chapei prison camp near Shang: 
hai, where she contracted beri-beri, herpes zoster 
and multiple neuritis. She remained there until 
1944, when she was repatriated on the Gripsholm. 

Present this evening in Boston to honor Miss 
McMillan will be 500 physical therapists whose 
training and experience are a far cry from that of 
the Reconstruction Aides of 1918, whom Miss 
McMillan trained. 

To become an accredited physical therapist to 
day, one must have been graduated from a school 
approved by the American Medical Association 
and have received training in such diverse subjects 


*Reprinted from “The New York Times,”’ Sunday, June 19, 19% 
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as anatomy, kinesiology, physiology, psychology 
and physics. To enter physical therapy, a person 
must be a graduate nurse, hold a degree in physical 
education, or have completed specific prerequisites 
in certain basic sciences. 

Some aspects of physical medicine, which em- 
ploys therapeutically the physical agents of light, 
heat, water, electricity and exercise, have been used 
by man to combat disease and disability since the 
earliest days of medicine. It is only since World 
War I, however, that physical therapy has become 
a recognized adjunct of medicine. Further impetus 
was given to the profession by World War II, 
when physical therapy was utilized widely in the 
treatment and rehabilitation of the war injured. 

Research and professional training of personnel 
has been greatly accelerated also by the work of 
the National Foundation for Infantile Paralysis. 
Since 1938 the foundation has spent $1,500,000 
on recruiting and training physical therapists, and 
is responsible for increasing the nation’s supply of 
physical therapists by more than 25 per cent. In 
addition to direct grants to schools for improving 
teaching methods, the foundation also grants 
scholarships to qualified personnel who wish to 
enter the profession. 

Even with this assistance, there is at present in 
physical therapy, as in all branches of rehabilita- 
tion, a great shortage of professionally trained 
personnel. The A.P.T.A. alone has unfilled requests 
for 500 physical therapists, and estimates that posi- 
tions are available for a minimum of 1,500. To 
make 1,500 additional physical therapists available 
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would mean training 2,000, as 10 to 15 per cent 
of the practicing physical therapists leave the pro- 
fession each year, largely because of matriage. The 
number of new graduates entering the field is 
approximately 420 each year. 

Today, many hospitals, rehabilitation agencies 
and crippled children’s services are unable to ex- 
pand their programs, despite evident needs, because 
of the lack of trained physical therapists. As a re- 
sult of the growing incidence of chronic disease re- 
sulting from an aging population, and the recent 
emphasis on rehabilitation in multiple sclerosis, ar- 
thritis, cerebral palsy and poliomyelitis, it can be 
expected that this shortage will become even 
greater in the future. 


Increased hospital construction under the Hill- 
Burton Act, in which the Federal Government 
helps pay the cost of local hospital construction, 
and the newer trend toward medical care within 
the home for the chronically ill, also are creating 
additional demands for personnel. Last year at the 
National Health Assembly it was estimated that 
16,000 more physical therapists would be required 
to meet the known rehabilitation needs of this 
country. 

Certainly the high school graduate who is choos- 
ing a career could find no field in which a greater 
contribution could be made to the relief of suffer- 
ing from disease and disability than the profession 
of physical therapy. Nor could she find a more 
inspiring career to emulate than that of Miss Mary 
McMillan. 


The 1950 Conference 

Hostess: The Ohio Chapter—Northern District 

Time: June 25-30 

Place: Hotel Statler, Cleveland, Ohio 

The 1951 Conference will be held in Colorado. 
There was spirited bidding with Wisconsin—one 
of the leading contenders, a gallant loser. 


1949-50 Dues 


According to the by-laws, Article 3, Section 6: 
“Any member whose dues for the year have not 
been received by August 1 shall ipso facto be sus- 
pended from membership until such time as the 
current dues are received.” 

Second or final notices have been sent. If you 
received a second notice and have paid your dues, 


check with the National Office to be sure of its 
receipt. If you have not paid, please do so immedi- 
ately. 

This is the final issue of the Review for those 
who have not paid dues. 

Maintain your good standing in your profes- 
sional organization. If you are not actively en- 
gaged in physical therapy, you may apply to the 
National Office for inactive status. 


Educational Secretary 


Jane Carlin, Instructor in the School of Physi- 
cal Therapy, Graduate Hospital, University of 
Pennsylvania, was appointed Educational Secre- 
tary for the coming year. Miss Carlin will join 
the National Office Staff about September 15, 
1949. Barbara White, former Educational Secre- 
tary, is registered at New York University this 


j 
! 
f 
Hi 
li 





Ee ae ean ati MR er 


364 THE PHysICAL THERAPY REVIEW 


summer for completion of her studies for a Mas- 
ter's Degree. 


Hospital Physical Therapy 
Department 
The Manual “Essentials of a Hospital Depart- 


ment—Physical Therapy” is now available from 
the National Office. Cost 25c to members. 


Federal Legislation 


Mildred Elson, Executive Secretary, appeared 
before the Senate subcommittee on health and 
labor on June 21 in reference to bill $1679, Title 
A, Part I, Education of Health Personnel. The 
acute shortage of physical therapists was noted 
and a request made for consideration of aid to 
physical therapy education. A limited number of 
the brief presented are available upon request to 
the National Office. 


Membership in School Section 
American Physical Therapy Association mem- 
bers who qualify for School Section membership 
(see “Rules of Government” in this issue of the 
REVIEW) should notify 
Miss Elizabeth C. Addoms 
1 Clark Street 
Brooklyn 2, New York 
immediately. 
Those who attended the School Section “Brunch” 
in Boston, June 19th, may disregard this notice. 
School Section Officers: 


Elizabeth C. Addoms, Chairman 
Beatrice F. Schulz, Vice-Chairman 
Beth Phillips, Secretary 


Rules of Government for 
School Section 


Purposes: The purposes of the School Section 
are (1) to consider, discuss and recommend stand- 
ards relative to admission, curriculum, teaching 
practices, clinical training and administration for 
schools of physical therapy approved by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association, (2) to receive for 
discussion any matters concerning the education 
of physical therapists, (3) to make recommenda- 
tions to the Executive Committee and to the Com- 
mittee on Education of the American Physical 
Therapy Association. 

Membership: The membership of the School 
Section shall be designated as active and affiliate. 
Active members shall be active members of the 
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American Physical Therapy Association who are 
directors of professional education, instructors or 
clinical training supervisors in the approved 
schools of physical therapy. Affiliate members shall 
be other American Physical Therapy Association 
members who by virtue of their position or office 
are interested in furthering the purposes of the 
School Section and whose qualifications for affiliate 
membership have been approved by the Section 
officers. The meetings of the School Section are 
open to any person who is interested in the ad- 
vancement of physical therapy education. Anyone 
attending a meeting is privileged to participate in 
the discussions of the Section. 

Voting Body: The voting body shall be limited 
to three active members of the School Section from 
each of the approved schools who officially repre- 
sent the director of professional education, the 
instructional staff and the clinical training super- 
vision staff of that school. If all the voting mem- 
bers to which a school is entitled will not attend 
a meeting, the director of professional education 
of the affected school may confer on the voting 
member(s) attending the meeting the right to the 
vote(s) of the voting member(s) not attending 
the meeting or she (he) may appoint an active 
School Section member (or members) to act as 
proxy (proxies). 

Officers: The officers of the School Section shall 
be Chairman, Vice-Chairman and Secretary. Off- 
cers shall be active members of the School Section, 
elected by ballot following nominations from the 
floor, immediately after the period of the annual 
conference at which the School Section is created 
by the House of Delegates of the American Physi- 
cal Therapy Association. Thereafter, they shall be 
elected at the annual meeting of the School Section 
held in even-numbered years. At least two of the 
officers shall be elected from among the directors 
of professional education or school instructors and 
one from among the clinical training supervisors 
who are not also directors of professional educa- 
tion. Officers shall assume their duties at the close 
of the annual meeting of the School Section at 
which they are elected. 

Annual Meeting: An annual meeting of the 
School Section shall be held during, immediately 
preceding or immediately following the period of 
the annual conference of the American Physical 
Therapy Association, at which time a business 
meeting shall be held and an educational program 
presented. 

Amendment: These Rules of Government may 
be amended at any annual meeting of the School 
Section by a majority vote of those present. 
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“Polio” 1949 

Infantile paralysis is on the rampage again this 
year. Over three thousand cases were reported 
through July 2nd. This calls for physical therapy 
when physical therapists are still in demand for 
convalescent care of last year’s cases and to fill 
increasing demands for service in other fields. It 
is contrary to our policy to recruit physical thera- 
pists for emergency positions when they are per- 
manently employed. Many who have physical 
therapy training are not working as physical thera- 
pists. Have you considered accepting a three to 
six months’ emergency assignment to work with 
infantile paralysis patients ? 

As of July 15th need for emergency physical 
therapists had been declared in Alabama, Arkansas, 
Idaho, Louisiana, Oklahoma, Tennessee and Texas. 

Alabama and Louisiana have twice as many 
cases as last year at this same time. Arkansas has 
almost eight times as many. Oklahoma and Texas, 
which both had epidemics last year, have many 
more cases this year. 

Physical therapists have a responsibility to do 
these things: 

1. Seriously consider accepting an emergency 
assignment. 

2. Locate and interest other physical thera- 
pists who may work at least three months with 
infantile paralysis patients. 

3. Increase the number of physical therapists 
by recruiting students. 

Since May Ist the Polio Recruitment Service 
of the American Physical Therapy Association has, 
in cooperation with the National Foundation for 
Infantile Paralysis, assigned the following physi- 
cal therapists to temporary emergency positions. 


Alabama 
Virginia Thomas Montgomery Health Department 


Arkansas 


Lois Bradley University Hospital, Little Rock 
Jo Ann Battaglia University Hospital, Little Rock 


Cecile Nash Children’s Home & Hospital, 
Little Rock 
California 
Marcia Cocking Fresno General Hospital, Fresno 
Idaho 


Valerie Wilson St. Alphonsus Hospital, Boise 


Louisiana 


Frankie Grover Charity Hospital, New Orleans 
Elizabeth Waite Charity Hospital, New Orleans 


North Carolina 


Asheville Orthopedic Home, 
Asheville 


Louise Hillen 
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Geneva Richard Charlotte Memorial Hospital, 
Charlotte 

Barbara Schultz Charlotte Memorial Hospital, 
Charlotte 

Clarissa Ann Smith Charlotte Memorial Hospital, 
Charlotte 

Gladys Jameson Charlotte Memorial Hospital, 
Charlotte 

Louise Henry Duke Hospital, Durham 


Oklahoma 
Bernice Gotaas University Hospital, Oklahoma City 
Mary Werner University Hospital, Oklahoma City 
Constance Decker University Hospital, Oklahoma City 
Ann Stevenson University Hospital, Oklahoma City 
Mary Graves University Hospital, Oklahoma City 
Natalie Murdoch Hillcrest Hospital, Tulsa 


South Dakota 


Lutheran Hospital, Hot Springs 
St. John’s Hospital, Huron 
Sioux Valley Hospital, Sioux Falls 


Ruth Kennett 
Paula Power 
Ruth Loomis 


Tennessee 


Monica Wallace John Gaston Isolation Hospital, 
Memphis 


Texas 


Helen Harrison Hendrick Memorial, Abilene 
Elaine Kenyon Hendrick Memorial, Abilene 
Arloa Ridder Children’s Hospital, Dallas 
Marjorie Montague Grandview Hospital, Edinburg 
Carmen Stoltz Grandview Hospital, Edinbur 
Inez Lewter Gonzales Warm Springs Foundation, 
Gonzales 
Ethel Stagni Jefferson Davis Hospital, Houston 
Celeste Hayden Clinic Hospital, San Angelo 
Imogene Palmer Shannon Hospital, San Angelo 
Betty Baell Shannon Hospital, San Angelo 
Mary Craig Robert B. Green Hospital, 
San Antonio 
Robert B. Green Hospital, 
San Antonio 
Florence Tietenberg Robert B. Green Hospital, 
San Antonio 


Membership News 


Marriages: 


Dora Morales 


Anna Belle Allen of Portland, Oregon, is now 
Mrs. Anna Belle Holloway. 

Mary Faye Amster of Vicksburg, Mississippi, 
is now Mrs. Mary A. Klaus. 

Elizabeth Anderson of Huntington, West Vir- 
ginia, is now Mrs. Elizabeth A. Smith. 

Sally Anthony of Trenton, New Jersey, is now 
Mrs. Sally A. Fredrickson 

Betty Bossa of Pomona, California, is now Mrs. 
Betty B. Scully. 

Frances Brennan of Toledo, Ohio, is now Mrs. 
Frances B. Devlin. 

Mary E. Cook of Warm Springs, Georgia, is 
now Mrs. Mary C. Yoakum. 
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Marjorie Creteau of Kittery, Maine, is now Mrs. 
Marjorie C. Scully. 

Mrs. Lucille M. Harden of Washington, D. C., 
is now Mrs. Lucille H. Cherry. 

Wanda Hilliker of New Hartford, Connecticut, 
is now Mrs. Wanda H. Smith. 

Alice Kleinfeldt of San Francisco, California, 
is now Mrs. Alice K. Smith. 

La Juana Kofford of San Diego, California, is 
now Mrs. La Juana K. Curtis. 

Laura Belle Kreitz of Seattle, Washington, is 
now Mrs. Laura K. Sundquist. 

Blanche Markham of Eugene, Oregon, is now 
Mrs. Blanche M. Huffaker. 

Lt. M. Marria Matsiselts of Denver, Colorado, 
is now Lt. Mary M. Hoalt. 

Marian McKinney of Lake Ariel, Pennsylvania, 
is now Mrs. Marian M. Ransom. 

Gail E. Pierce of Oklahoma City, Oklahoma, is 
now Mrs. Gail P. Raymond. 

Helen Naomi Piron of Chicago, Illinois, is now 
Mrs. Helen P. Turowski. 

Jane Rasch of Ithaca, New York, is now Mrs. 
Jane R. Corgel. 

Elizabeth Steadman of Ridge Spring, South Car- 
olina, is now Mrs. Elizabeth S. Watson. 

Beatrice Swart of Sarasota, Florida, is now Mrs. 
Beatrice S. Stewart. 

Patricia Tearse of Ann Arbor, Michigan, is now 
Mrs. Patricia T. Black. 

Hilda Vetter of Pacific Palisades, 
is now Mrs. Hilda V. Baum. 

Michael Pearl Weir of Menlo Park, California, 
is now Mrs. Michael Kean. 


California, 


New Members 


® The following are newly accepted members 
of the American Physical Therapy Association: 
Emily C. Bachl Elizabeth J. Davidson 


Alice V. Brock Mrs. Jean O'Mara 
Helen G. Corbett Janet L. White 


® Recent graduates and former student mem- 
bers of the following schools: 


Sargent College: 


Mrs. Dorothy F. Carlson 
Lucille Hood 

Jane McCrory 

Jean Murray 

Elaine Ouellette 


Lillian Pearl 
Marilyn J. Ring 
Evelyn Silberberg 
Marie Sposato 
Monica Wallace 


University of Minnesota: 


* Jo Ann Battaglia Mildred Koscak 
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General News 


New York University-Bellevue Medical Center 
in conjunction with New York University School 
of Education is offering a six weeks course, four 
points of either undergraduate or postgraduate 
credit, in “Rehabilitation of the Physically Handi- 
capped,” from October 3, 1949, to November 11, 
1949. 

Subsequent courses will be offered on the fol- 
lowing dates: January 2, 1950—February 10, 1950; 
February 20, 1950—March 31, 1950, and April 10, 
1950—May 19, 1950. 

The course will be given at the Institute of Re- 
habilitation and Physical Medicine, 325 East 38th 
Street, New York, under the direction of Dr. How- 
ard Rusk, Dr. Donald Covalt, Dr. George Deaver 
and Edith Buchwald. Enrollment is open to a lim- 
ited number of qualified physical therapists who 
must meet the approval of the Curriculum Direc- 
tor, Elizabeth Addoms. 

Tuition: $62.00 ($15.50 per point). 

Registration: $3.00. Qualified veterans may en- 
roll in the course under the provision of P.L. 346 
or P.L. 16. 

Applications and requests for further informa- 
tion may be submitted to Miss Edith Buchwald, 
Director of Rehabilitation Courses of Physical 
Therapists, Institute of Rehabilitation and Physi- 
cal Medicine, 325 East 38th Street, New York 16, 
New York. 


American Medical Association 
Endorses “CARE” Book Program 


The Board of Trustees of the American Medi- 
cal Association at the annual session in Atlantic 
City voted to endorse the CARE program to send 
medical books overseas to war-ruined libraries. 

The board also authorized the appointment of 
a committee of three physicians to study the pro- 
gram and to arrange for the cooperation of the 
A.M.A. in obtaining books and microfilms oa 
medical subjects and funds for the purchase of 
such material. 

Milton L. Smith, New York, educational direc- 
tor of CARE, explained that medical books to 
bring European physicians and students up-to-date 
on scientific and technical developments will be 
among the volumes sent to help replenish national 
and university libraries abroad. 

Mr. Smith said that Europe had been virtually 
“blacked out’ for many years on medical advances 
in this country. 
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CARE, through funds contributed for this pur- 
pose, will purchase books in this country according 
to requests already received from universities and 
libraries and will send them abroad. Contributors 
of more than $10 will be permitted to express a 
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preference for the countries and institutions they 
wish to help. 

Contributions to the book program may be sent 
to CARE offices in principal cities or to the CARE 
headquarters, 20 Broad Street, New York. 


—<or 
Date Organization Place 
Aug. 23-27 American Occupational Therapy Association Book-Cadillac Hotel, 
Detroit, Mich. 
Sept. 6-10 American Congress of Physical Medicine Netherland Plaza Hotel, 
Cincinnati, Ohio 
Nov. 7-9 National Society for Crippled Children and Adults Commodore Hotel, 


New York, N. Y. 


ndex to Current a 57 


Amputations 
Painful Amputation Stumps and Phantom Limbs. W 


Ritchie Russell. British Medical Journal, June 11, 
1949 


Anterior Poliomyelitis 


Laboratory Studies of Cerebrospinal Fluid in Meningitis 
and Poliomyelitis. Harold H. Joffee and Arthur H. 
Wells. Minnesota Medicine, June 1949. 

Statistical Survey of Cases of Acute Anterior Poliomye- 
litis. Ned M. Shutkin. Archives of Physical Medicine, 
July 1949. 


Apparatus 


An Exercise Glove for Quadriplegias. Henry R. Shear 
and A. Estin Comarr. Archives of Physical Medicine, 
July 1949. 


Bone and Joint Diseases and Injuries 


Changes in Joint Temperature Produced by Diseases and 
by Physical Therapy: Preliminary Report. Joseph L. 
Hollander and Steven Horvath. Archives of Physical 
Medicine, July 1949. 


Burns 
Burns and the Physiotherapist. John R. Macintyre. Phys- 
iotherapy, June 1949. 
Diathermy 


Studies of Deep Circulatory Response to Shortwave Dia- 
thermy and Microwave Diathermy in Man. Frederic J. 








Kottke, Donald W. Koza, William G. Kubicek and 
Mildred Olson. Archives of Physical Medicine, July 
1949. 


Heat and Cold 


The Heating of Human and Animal Tissues by Means 
of High Frequency Current of 12 Cm. Wavelength 
(The Microtherm). Stafford L. Osborne and Jesse N. 
Frederick. Quarterly Bulletin of Northwestern Uni- 
versity Medical School, Summer 1949. 


Miscellaneous 


Axon Branching in Nerve Regeneration and its Trophic 
Effect on Muscle. Robert W. Thomas and Harold A. 
Davenport. Quarterly Bulletin of Northwestern Uni- 
versity Medical School, Summer 1949. 


Posture 


The Prevention of Postural Deformity After Thoraco- 
plasty. Bert A. Treister. Archives of Physical Medicine, 
July 1949. 


Rehabilitation 


Rehabilitation of the Chronic Medically Ill. Otto Eisert. 
Archives of Physical Medicine, July 1949. 
Contribution to the Rehabilitation of Quadriplegic Pa- 
tients. Fritz Friedland, Andrew P. Owens, and Joseph 
G. Cabo. Archives of Physical Medicine, July 1949. 
Physical Rehabilitation of Injured Workmen in British 
Columbia. W. E. Milbrandt. Canadian Journal of Pub- 
lic Health, Toronto, May 1949. 
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Annual National Reports* — 1948-49 


President’s Address 


“The future belongs—not to rigid absolutes, 
but to the thing that can grow.’’' When I read 
those words written by Raymond B. Fosdick | 
thought how easily they could be prophetic of the 
American Physical Therapy Association. In recent 
years we have so frequently referred to the “grow- 
ing pains’ of our association, but I believe the 
connotation was that of adolescent etiology. Let us 
leave such thinking to the past and henceforth 
consider ourselves as a mature profession, cog- 
nizant that nothing in the world is static—least 
of all, our ideas. 

In order that we may proceed from a common 
point of origin let me read the famous criteria 
for judging whether an occupation has attained 
professional status or not, set down by Dr. Abra- 
ham Flexnor. 

“1. They involve essentially intellectual opera- 
tions accompanied by large individual re- 
sponsibility. 

“2. They are learned in nature, and their mem- 
bers are constantly resorting to the laboratory 
and seminar for a fresh supply of facts. 

“3. They are not merely academic and theoret- 
ical, however, but are definitely practical in 
their aims. 

“4. They possess a technic capable of communi- 
cation through a highly specialized educa- 
tional discipline. 

5. They are self organized with activities, duties 
and responsibilities which completely engage 
their participants, and develop group con- 
sciousness, and finally 

"6. They are likely to be more responsive to 
public interest than are unorganized and 
isolated individuals, and they tend to become 
increasingly concerned with the achievement 
of social ends."’? 

Surely physical therapy qualifies for classifica- 
tion as a profession. The realization that we are 
an integral, interrelated, interdependent member 
of the medical care profession is gratifying, but 
above and beyond that—challenging. We must 
review the past, take inventory of the present and 
prepare for future change as medical science ad- 
vances the standards of care. 

The past speaks for itself when one merely stops 
to recall the approximately thirty (30) “Aides” 


*The Report of the Treasurer will be sent to the membership in a 
separate mailing. 

(1) Fosdick, Raymond B.: We Must Not Be 
The New York Times Magazine, April 3, 1949. 

(2) Brown, Esther’ Lucille, Ph.D.: Nursing for the Future. 


Afraid of Change. 


(3) Fosdick, op. cit. 





who assembled at Keen's Chop House in New 
York City, January 15, 1921, and contrasts it with 
the 4,000 therapists in 1949. These days we fre- 
quently hear a member say that the physician does 
not understand how to properly use the physical 
therapy department. What must it have been like 
nearly thirty years ago? These original few con: 
tinued undaunted and now have a unique oppor- 
tunity to reflect upon the unimaginable change 
which has taken place and ponder upon what 
further change the future holds. We must keep 
faith with them. 

In a comparative sense, the present in which 
most of us have participated has continued the up- 
ward trend. We have seen physical therapists ac- 
corded full military status and reclassified from 
subprofessional to professional by the Civil Serv- 
ice Commission. Long working hours with inade- 
quate remuneration have in the majority of in- 
stances been equalized. The increased recognition 
of our rightful place in the family of sciences also 
has elevated our departments from excess base- 
ment space to upper floors. No longer do we need 
to function as quasi-medicine men, dependent upon 
an impressive armamentarium of equipment and 
sideshow barker lingo. The physicians and scien- 
tists have gone to their laboratories and supplied us 
with information of an exact nature. Empiricism 
has given way to proven fact. Nor have we been 
wholly dependent upon their activities for our 
own members have been, are, and will continue to 
be, themselves active in research procedures to 
push ever backward the frontiers of the unknown. 

Above and beyond any detailed advance is the 
over-all increased service which we can render the 
physician and patient. From a sincere, effective, 
but limited scope of activity we are now pattici- 
pating in a myriad of health programs, which 
seemingly grow in number each year. Whether it 
be a physician’s office, hospital, factory, school, 
rehabilitation center or public health program— 
the physical therapist is there. 

The association is becoming increasingly known 
and respected with each passing year, as the Execu- 
tive Secretary's report of its activities will illustrate. 

All this is change, and change implies growth— 
but intelligent, gradual, purposeful growth. 

And what is this future we face? “There is no 
blueprint which covers all the contingencies which 
may arise, or the new ideas and patterns that may 
be developed.’ The march of progress is accelerat- 
ing and to keep abreast of it is not and will not 
be easy. We are a numerical few to fill a need far 
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in excess of our present or projected numbers as 
we try to fill our positions to the best of our pres- 
ent ability; while being continually challenged 
with the new we must guard against any inclina- 
tion to become mentally tired, or hostile, or above 
all—treactionary. In a positive sense we can all put 
into practice the integration advocated by Doctor 
Hullerman in the April issue of THE PHYSICAL 
THERAPY REviEW. Integration of activities regard- 
less of the administrative organization does not 
threaten us with a loss of identity, but rather with 
a limitless opportunity for expansion—growth. 
We only énow that change will occur, and ‘hat 
practices justified solely by tradition must be re- 
placed. It will not be easy; conflict is a by-product 
of growth, but without growth we stagnate. We 
must continue to work for the eventual betterment 
of all concerned. We cannot stand still, surely we 
do not want to go back, so we must go forward— 
neither forgetting our debt to the past nor our 
obligation to the future. 
—Lois RANSOM 


Report of Executive Committee 


The by-laws of the American Physical Therapy 
Association empower the Executive Committee to 
carry out the mandates and policies of this Associa- 
tion and to transact all business for the Association. 
These duties are carried out in meetings of the 
Committee and otherwise through the medium of 
bulletins sent out from the National Office to mem- 
bers of the Committee who then comment and 
vote by mail. 

The first meeting of newly elected officers and 
directors was held on May 27, 1948, in Chicago 
when outgoing officers and committee chairmen 
also were present. The semi-annual meeting was 
held in New York on December 10th, 11th, 12th. 
It further required twelve regular and ten special 
bulletins to transact business as presented to the 
Executive Committee by the Executive Secretary. 

The business of the Association continues to 
indicate our growing sphere of influence and our 
attainment of professional status. 


Appointments 

The first business of the Committee was to ap- 
point an advisory council and standing and special 
committees. This was an arduous duty when con- 
sidered conscientiously and pointed out the im- 
portance of adopting certain procedures which 
have been recommended for the Nominating Com- 
mittee and will be discussed at this session of the 
House of Delegates. 

These appointments were completed and pub- 
lished in the February 1949 issue of the Review. 
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Platform 

Early in the year the Executive Committee 
recognized the desirability of adopting a broad 
working program and discussion was initiated by 
bulletin in regard to this program. At the semi- 
annual meeting the following platform was 
adopted : 

1. Improvement of public and professional re- 
lations for better understanding of physical 
therapy service in meeting patient and com- 
munity needs. 

2. Study of basic graduate physical therapy edu- 
cation to provide more effective patient care. 

3. Recruitment of physical therapy students to 
increase the number of physical therapists in 
the field. 

4. Development of a policy for nonprofessional 
assistants in physical therapy departments. 

This was reported in the February 1949 Review 
along with definitive comments which might well 
be considered for chapter study and cooperative 
action. 

International Association 

The Executive Secretary reported on her attend- 
ance at the International Congress of Physiothera- 
pists held in London, England, in September 1948. 
At this meeting Miss Elson was elected chairman 
of a provisional committee to organize an inter- 
national body to secure collaboration among phys- 
ical therapists. 

The Executive Committee voted as follows in 
response to a questionnaire regarding such an 
association : 

1. Our Association is in favor of an interna- 
tional body to secure collaboration among 
physical therapists. 

2. Such an international body should represent 
physical therapists only. 

3. The representation of each country in the 
international body should be limited to one 
organization duly recognized by the country 
concerned as its national organization. 

4. Our Association does not favor joining the 
existing Fédération Internationale des Mas- 
seurs—Kinesitherapeutes Praticiens en Phys- 
iotherapie. 

5. A new international association of physical 
therapists should be formed. 

Vacancy in Office 

The Executive Committee was saddened in Oc- 
tober by the death of one of its directors, Mr. 
Samuel Henshaw. 

At the semi-annual meeting Miss Louise Bailey, 
Physical Therapy Consultant, Cerebral Palsy Di- 
vision of the National Society for Crippled Chil- 
dren and Adults, was appointed to fill the vacated 
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position of director until the House of Delegates 
could elect in June. 


Hospital Manual 

Under a grant from the National Foundation 
for Infantile Paralysis to our Association, a man- 
ual was prepared on the Essentials of a Hospital 
Physical Therapy Ay nee This project was 
planned and directed by a joint committee of rep- 
resentatives from the American Hospital Associa- 
tion, the Council on Physical Medicine of the 
American Medical Association and the American 
Physical Therapy Association. 

Architects from the Hospital Facilities Divi- 
sion of the Federal Security Agency participated 
in drawing floor plans which included those fea- 
tures of physical therapy departments considered 
to be essential and represented those elements 
which hospital administrators and architects might 
consider to be practicable. The Executive Commit- 
tee voted official approval of the material in the 
manual and the American Hospital Association 
has agreed to print it, distribute it to their member 
institutions and to make copies available to our 
Association at cost. 


Associate Membership 

The by-laws of the Association state that require- 
ments for Associate Membership shall be pre- 
scribed by the Executive Committee. 

At the semi-annual meeting the following 
requirements for Associate Membership were 
adopted : 

“Associate Members shall be those who have an 
active interest in physical therapy and the activi- 
ties of this Association. They shall be licensed 
physicians, scientists, educators, hospital admin- 
istrators or members of allied professions such 
as occupational therapists, nurses, medical social 
workers, speech therapists or others who have 
made outstanding contributions in their respec- 
tive fields.” 

The by-laws provide the procedure for electing 
Associate Members. 


Active Membership 

After much thought and consideration the Ex- 
ecutive Committee voted to accept application for 
Active Membership from those physical therapists 
who fulfill the following qualifications: 

1. Physical therapy training in Australia, Can- 
ada, England, Ireland, New Zealand, Scot- 
land, Wales. 

2. Active membership in the professional or- 
ganization in the country where trained. 

3. Entrance into United States under immigra- 
tion quota. 

4. Submit application within two years of en- 
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trance into United States. (Exception: those 
residing in the U. S. at the time of this de. 
cision, 1948.) 

Such applicants must comply with the follow- 
ing requirements before fina! acceptance as active 
members of the American Physical Therapy 
Association : 

1. Be employed as physical therapists in the 
United States for a period of time not to ex- 
ceed two years and to be determined by the 
Executive Committee. Such employment to 
be in a hospital, agency or physician's office 
and under close medical supervision. Guid- 
ance to be given in locating acceptable 
employment. 

Submit satisfactory professional references 
from own country. 

Be under sponsorship of the American Physi- 
cal Therapy Association chapter in the area 
in which employed. 

4. Upon completion of prescribed employment 
submit recommendations and professional 
references from physicians, American Physi- 
cal Therapy Association Chapter and Asso- 
ciation member. 

Detailed instructions and application forms are 

available in the National Office. 
Student Membership 

The following policies were adopted in regard 

to student membership in the Association: 


1. It was voted that Student Members could not 
immediately transfer to Inactive Membership 
but must join as Active Members. 

2. It was voted to recommend that physical ther- 
apy schools consider adopting student em- 
blems. In the meantime, upon request, an 
Association student emblem has been made 
available to student members. 

. It was voted that fifty per cent of the stu- 
dent's Association dues be allotted to the 
chapter in his area. 

“Polio” Consultant 
The National Foundation for Infantile Paralysis 

requested the American Physical Therapy Associa- 
tion to accept responsibility for recruiting physical 
therapists for temporary emergency work with in- 
fantile paralysis patients. This has heretofore been 
done by the Foundation. Nurses for epidemic 
poliomyelitis work are recruited and assigned by 
the American National Red Cross. 

The Executive Committee felt that this would 
be an opportunity to assist in many ways toward 
raising levels of physical therapy care for infantile 
paralysis patients. 

The National Foundation for Infantile Paralysis 
has approved a grant to the Association to admin- 
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ister this project, and Mary Haskell was appointed 
as Polio’ Consultant of the Association. 
Women’s Joint Congressional Committee 

For several years the American Physical Therapy 
Association has been a member of this Committee 
with a representative in the organization. Follow- 
ing a discussion of the activities of the Committee 
and upon recommendation of our delegate to the 
Committee it was voted to discontinue member- 
ship. This Committee studies and reports all legis- 
lation affecting women and it was felt that legis- 
lation of particular interest to our Association 
could be presented more effectively through our 
official publication. 

National Council on Rehabilitation 

It was voted to resign from the National Coun- 
cil on Rehabilitation in view of the fact that this 
agency has not had an active program and no need 
for its service has been demonstrated. 

Public Health Nursing Agencies 

As a result of a comment received on the com- 
parative costs of using non-nurse or nurse physical 
therapists in Public Health Nursing Agencies the 
following committee was appointed to study these 
costs: Clara Arrington, Mary McDonald and Lucy 
Blair. 

Educational Secretary 

It was with extreme regret that the Executive 
Committee accepted the resignation of Barbara 
White as Educational Secretary to take effect July 
1, 1949, and subsequently issued an announce- 
ment regarding qualifications and applications to 
fill this position. 

A.M.A. Exhibit 

It was voted to apply for exhibit space at the 
American Medical Association session in Atlantic 
City, June 5-10, 1949. 

Sections 

There was discussion regarding the formation 
of special sections of the Association. The follow- 
ing recommendations were made by the Executive 
Committee in consideration of the size of our or- 
ganization and in the interests of preventing small 
divisions: 

That no section should be considered unless at 
least fifty members were actively interested in its 
formation ; 

That a section have two years trial before it be 
created ; 

That in the trial period, half-day meetings be 
held at a time other than the regular sessions of 
the Association. 

Nominating Committee 

Procedures for the Nominating Committee were 
approved for presentation to the House of Dele- 
gates. 
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Personnel Policies 

The Executive Committee approved a revision 
for publication of Personnel Policies for Qualified 
Physical Therapists. 
Advisory Council 

It was voted to invite the members of the Ad- 
visory Council to be present during the annual 
meeting of the Executive Committee. 
National Health Council 

Application was made for and membership 
given the Association as an Associate Member of 
the National Health Council. Our National Office 
space is leased from this Council where many other 
related organizations maintain headquarters. Mem- 
bership in the Council includes the privilege of 
using the National Health Library which also is 
at 1790 Broadway. 
Revised Chapter By-laws 

At the semi-annual Executive Committee meet- 
ing revised by-laws for the following chapters 
were approved: 

Arkansas, Northern California, Utah. 

Time and space limit the details of this report. 

Many other reports will be presented during 
this session. They are the business transactions of 
your Association. These reports concern each mem- 
ber. Interesting and vital professional matters are 
under consideration and require your study, under- 
standing and voice. 

Respectfully submitted, 
Mary E. HASKELL, Secretary 


Report of Annual Meeting of 
Executive Committee 


The annual meetings of the Executive Commit- 
tee have been held the mornings, afternoons and 
evenings of June 16, 17 and 18, and on the 22nd 
and 23rd. All officers and directors with the ex- 
ception of Miss Roen, who is convalescing from 
a serious eye operation, plus the Executive Secre- 
tary and Educational Secretary were present at all 
meetings. Also present at some or all of the meet- 
ings were eight committee chairmen. In addition 
a special meeting was held on Saturday afternoon 
with the following members of the Advisory 
Council: Dr. Covalt, Dr. Hauser, Dr. Hullerman, 
Dr. Kendell and Dr. Reggio to obtain benefit of 
their guidance and counsel. Only Dr. Coulter was 
unable to be present. 

This report is given to you as a summary of 
the discussions and action taken to provide you 
with information in regard to discussions that 
will be presented during the House of Delegates 
meetings. 
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Platform 

It has been reported to you that the Executive 
Committee adopted a platform for its program 
during this two year term of office. The separate 
planks of this platform were further discussed 
and clarified at these meetings. 

I. Efforts to improve public and professional 
relations for better understanding of physi- 
cal therapy service in meeting patient and 
community needs must continue at the na- 
tional and chapter levels by: 


Continued contacts with all medical 
groups; 
Increased publications; 


More specific chapter guidance; 
Greater use of exhibits; 
Participation in community council panels. 

II. The study and promotion of basic an grad- 

uate physical therapy education to provide 
more effective care must continue. This 
would be accomplished through increased 
contacts with the Council on Medical Edu- 
cation and Hospitals of the American Med- 
ical Association and through chapter proj- 
ects to cooperate with more medical spe- 
cialty groups. 
In addition a planned program in which 
the Educational Secretary will continue work 
with the School Section and Education Com- 
mittee of the Association is endorsed. 

III. Recruitment of physical therapy students to 
increase the number of physical therapists 
in the field will be further stressed through 
chapter projects, provision of more informa- 
tional material and efforts to have the field 
of physical therapy considered in any fed- 
eral aid which is offered to medical edu- 
cation. 

IV. A resolution will be presented at this ses- 
sion of the House of Delegates in regard to 
the Association’s policy on gg sree 2 
assistance in physical therapy departments. 


Terms—Physical Therapist and Physical 
Therapy Technician 

The question of the use of the term “physical 
therapist’’ was discussed both in Executive and Ad- 
visory Council meetings. There will be opportu- 
nity for discussion in House of Delegates meetings. 
It is the unanimous agreement of the Executive 
Committee and the Advisory Council that the term 
“physical therapist’’ instead of “physical therapy 
technician” is the term which should be used. 
Registry 

The resignation of Jessie Stevenson as represent- 
ative of the APTA to the Advisory Board of the 
American Registry of Physical Therapy Techni- 
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cians was accepted. Mary Macdonald, President of 
the Massachusetts Chapter and Supervisor of Phys- 
ical Therapy, Boston Visiting Nurse Association, 
was appointed to fill this vacancy. The represente- 
tive has been invited to attend the annual luncheoa 
held by this board at its meeting in September and 
will attend. 


Federal Legislation 

It was the decision of the Executive Committee 
and the Advisory Council that the Association 
should not take an official position in regard to 
any particular national health legislation. It is ac- 
cepted that members will have individual convic- 
tions. The Association will continue to support 
needs as they may occur. 


National Health Council 

The Council with which we are affiliated and 
from which our National Office space is rented is 
considering the purchase of a new office building. 
It was agreed that our connection with this organi- 
zation is advaritageous and that in any move which 
they make we will continue our connection. 
International Council on Physical Therapists 

The present status of this council was reviewed 
and it was voted that we should continue our 
representation in efforts to form such a council. 


American Public Health Association 

The American Public Health Association has 
recently formed a new section on Medical Care. 
Information regarding this will be published in 
the Review. It was agreed that individual mem- 
bership in this section would be advantageous to 
the profession and to our members. 

By-laws 

By-laws for the following new chapters were ap- 
proved: New Hampshire and Vermont. 

Revised by-laws from the following states were 
approved: District of Columbia, Georgia, Ken- 
tucky, Eastern Michigan, Western Michigan, New 
Jersey, New York, Inc., Texas, Washington, 
Wisconsin. 


Membership for those trained in 
English-speaking countries 

Membership requirements for these physical 
therapists adopted and previously reported to you 
were reviewed. In an analysis of needs made evi- 
dent by applications so far received, new require 
ments were adopted to take effect January 1, 1950, 
and to be published as soon as possible. 
Legal State Registration for Physical Therapists 

This was again discussed; it will be discussed 
in the House of Delegates further. It is recom- 
mended by the Executive Committee and Advisory 
Council that the chapters give immediate consid- 
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eration to the enactment of legislation for registra- 
tion of physical therapists in every state. 


Assistant to the Executive Secretary 

There was discussion of the multiple duties and 
responsibilities of the Executive Secretary. There 
was further discussion of additional development 
of the work within the National Office including 
responsibility for the business management of the 
Review. In order to continue our growth at its 
present pace, to provide necessary guidance for in- 
creased chapter development and to relieve the 
pressure upon the Executive Secretary it was de- 
cided to appoint an assistant to the Executive Sec- 
retary. An evaluation of the duties of this person 
showed that such a person should be a physical 
therapist familiar with Association activities. Lois 
Ransom was appointed to this position. 


Finance 

The Finance Committee presented a budge for 
Association expenditures for the ensuing year in- 
cluding an excess in estimated income over ¢x- 
penditures in all parts for the REVIEW, for the 
conference and for administration of the Nacional 
Office. Income from grants is administered sepa- 
rately for specific purposes. The Finance Commit- 
tee also prepared and submitted recomrnendations 
for the minimum and maximum salary of the Ex 
ecutive Secretary and provision for annual in- 
crement. 

Mary Deatherage has resigned from this com- 
mittee because of ill health. Cecelia Leverone, 
former Association treasurer and former Legisla- 
tion Chairman, was appointed to this Committee. 


Educational Secretary 

Considerable time was spent in discussing the 
duties and proposed projects for the Educational 
Secretary. This position has now become more 
cleariy defined and requires the full time of one 
person for its accomplishment. Neither the Edu- 
cational Secretary nor the Polio Consultant has 
time available to assist with the additional Na- 
tional Office work. 

Eleanor Jane Carlin was appointed to the posi- 
tion for one year. 


Job Analysis 

A preliminary report was read from a pilot 
study by the New York University Testing and 
Advisement Service to provide a physical therapy 
job analysis. This was deemed to be of definite 
value and will be reported further at the semi- 
annual Executive Committee meeting. 


School Section 


The Executive Committee has reviewed pro- 
posed rules of government for the School Section 
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of the APTA and recommends to the House of 
Delegates the creation of such a section. 
Advisory Council 
The discussion at the meeting with the Advisory 
Council concerned : 
Interprofessional relationships 
Use of the term “physical therapist” 
Federal and state legislation 
Shortage of physical therapists 
Members of the Advisory Council gave support 
to the thinking of the Executive Committee, con- 
tributed many additional thoughts for considera- 
tion and solution of these projects and their opin- 
ions have been included in this report under the 
appropriate titles. 


Resignation of the President 

Lois Ransom submitted her resignation as Presi- 
dent in accepting the position of Assistant to the 
Executive Secretary. Marguerite Irvine succeeded 
to the presidency for the unexpired portion of the 
term. 

The Nomination Committee was requested to 
submit a ticket of candidates to the House of Dele- 
gates to elect for the unexpired portion of the ten 
of Vice-President. 


Obstetrical Care 

A report was received from a group of the mem- 
bers recommending a study of the participation of 
physical therapists in the care of obstetric patients. 
It was voted to refer this to the Education Com- 
mittee for exploration and development. 


Public Relations 

The Executive Committee recorded a special 
vote of appreciation to Mr. Eugene Taylor of the 
New York Times for the splendid contribution 
he made as our public relations counsel during the 
Conference. 


Physical Therapy in Public Health Nursing 
Agencies 

Lucy Blair submitted her resignation from the 
Committee to Study the Comparative Costs of Us- 
ing Non-nurse or Nurse Physical Therapists in 
Public Health Nursing Agencies. Miss Blair made 
recommendations in regard to the qualifications of 
a person to fill this vacancy. These are to be con- 
sidered in making the future appointment. 


Committee on Inter-Professional Relations 

Harriet Lee's resignation from the Committee 
on Inter-Professional Relations was accepted. This 
vacancy is to be filled in the near future. 


Adjournment 

The annual meetings of the Executive Commit- 
tee were adjourned with the realization that while 
much had been accomplished, the rapid expansion 
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of our professional responsibility requires much 
more to be done. 


Respectfully submitted, 
Mary HASKELL, Secretar) 


Membership Report 


The statistical report for the year 1948-1949 is 
as follows: 


New members 


Active 319 
Associate 5 
324 
Reinstatements 
Active 33 
Associate 1 
34 
Resignations 
Active 54 
Inactive 17 
Associate 4 
; 75 
Deceased 
Active 5 
Dropped for non 
payment of dues 
Active 140 
Inactive 24 
164 
Total Membership, May 1, 1949 
Active 3261 
Inactive 571 
Associate 60 
Honorary 12 
Life - 
— 3912 Student Members 346 
Total Membership, May 1, 1948: 
Active 3352 
Inactive 371 
Associate 56 
Honorary 12 
Life S 
3799 
Net Gain in Membership 
(not including stu- 
dent members ) 113 


Twelve applications for membership were re- 
jected during the year 1948-49. 
The following members passed away during this 
year: 
Janet Wolfe 
E. Othelia Johnson 
Bertha Neumeier 


Samuel Henshaw 
Anna Elliott 


Following are the associate members added to 
our list: 

Odon von Werssowetz, M.D., Nashville, Ten- 

nessee 

Joseph Burd, M.D., Nashville, Tennessee 

Andrew Johnston, M.D., Wichita, Kansas 

Sylvanus Morton, M.D., Milwaukee, Wisconsin 
Ray Piasoski, M.D., Milwaukee, Wisconsin 
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Report of Educational Secretary 


There is a marked similarity in the reports made 
to you year after year. It is only natural that this 
should be so as the purposes and objectives of the 
Association have remained constant since its or 
ganization. The greatest variation has been in 
scope rather than kind. 

The various activities are not the concern of one 
individual or a small group of individuals but 
every member of the Association. We, perhaps, are 
too given to considering Association activities as 
something apart from ourselves. Perhaps we lose 
sight of the forest because of the size of the tree 
before us. Nationally we want for our profession 
what we want for ourselves—recognition of the 
worth of our work, appreciation of the services we 
render—a feeling that we are achieving our place 
in the sun, 

As you know the position of educational secre- 
tary was created through a grant from the National 
Foundation for Infantile Paralysis to assist in the 
development of educational programs for physical 
therapists. Education is a broad term covering 4 
large field. 

It was evident very early in our work that re 
cruitment would be of prime concern. Programs 
of medical care for the physically handicapped 
are developing rapidly—and physical therapists 
are in short supply. The estimated needs for a 
ten-year period are 20,000. While the approved 
schools graduate approximately 450 a year only 
a portion of these are added to the field be 
cause Of loss of personnel through marriage, fe 
tirement, death, change of occupation, and so forth. 


If we are to maintain high quality of care, edu- 
cational standards cannot be compromised. If 
qualified physical therapists are not available, 
work will be done by nonqualified personnel and 
patient care will be jeopardized. It therefore is 
the responsibility of each member of the Associa- 
tion to lend his support to vocational guidance 
activities—in distributing literature, providing op- 
portunities for prospective students to observe 
their work and to talk to interested groups of 
students whenever possible. 

Materials have been prepared for your use—sets 
of slides, an album of colored photographs, view 
box and poste: exhibits and literature for distriba- 
tion to individuals and groups. Revisions and ad- 
ditions to this material are being made constantly. 

Over 50,000 copies of our informational ma- 
terials have been sent singly and in quantity— 
groups totaling over 1000 have seen our slides and 
films. 
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Contacts have been made and materials dis- 
tributed to various professional counselling organi- 
zations, guidance personnel in high schools and 
colleges, school librarians and veterans’ advisement 
centers and the Directors of Occupational Informa- 
tion and Vocational Guidance in each state and 
territory. Correspondence and interviews with in- 
dividuals have been heavy. Wherever possible ar- 
rangements are made for the interested inquirer to 
meet a graduate physical therapist and observe 
clinical work. 

This year, for the first time, the Association ex- 
hibited at the annual conference of the Council 
of Guidance and Personnel Association. This 
Council is composed of the National Vocational 
Guidance Association, National Association of 
Deans of Women, American College Personnel 
Association and the Alliance for the Guidance of 
Rural Youth. Other sponsoring organizations are 
Altrusa International, National Federation of Busi- 
ness and Professional Women’s Clubs, Inc., and 
the Western Personne! Institute. This afforded an 
opportunity to meet many representatives of these 
organizations personally. Helpful suggestions were 
received regarding types of vocational material of 
use to the counsellor and helpful to the student. 

If our vocational guidance is to be truly effec- 
tive, work started at the national level must be 
augmented locally by our chapters and individual 
members. 

The work of the educational secretary is about 
equally divided between office work and field work. 
No clear cut distinction between the two can be 
made. Visits to the approved schools and clinical 
departments, personal conferences with school di- 
rectors, members of allied organizations and em- 
ploying agencies, meetings with our own chapters 
and discussions with our members and our office 
correspondence with all groups have given us a 
first-hand picture of physical therapy in operation 
throughout the country. 

The picture, while not bad, is not completely 
good by any means. Much remains to be done. 

This year a number of schools have been visited 
and the basic physical therapy programs discussed 
with the school directors. In addition, standards 
for physical therapy education have been discussed 
in conferences with the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation, the Joint Committee on Education, in an 
Educational Advisory Conference of our own 
members and with our Committee on Education. 
It is felt this work will give direction to the estab- 
lishment of more educational programs of high 
caliber for our profession. 

There is a need for more advanced educational 
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programs—both academic and clinical—for gradu- 
ate physical therapists. These also have been dis- 
cussed in group and individual conferences. It 
is apparent that the programs at the Master's 
Degree level should be directed toward teaching, 
research and preparation for administrative and 
supervisory positions. This is not to minimize the 
importance to our field of shorter courses in spe- 
cialized aspects of the work. The March issue of 
THE PHYSICAL THERAPY REVIEW carried a listing 
of both graduate and short courses now being 
offered. This will continue to be a yearly feature 
of the Review. You are urged to continue to let 
the educational secretary know of your interests in 
special work so your needs may be met. 

This year sees the organization of the School 
Section of our Association. It is fitting that the 
first organized section of the Association should 
be the School Section. One naturally looks to the 
schools training professional personnel for leader- 
ship. The School Section offers an opportunity for 
discussion and exchange of ideas among those 
concerned with educational programs. As you 
know, all of you are welcome to attend any of 
the sessions of this Section. 

Meetings with our chapters have been both en- 
couraging and discouraging. One thing is evident 
—the areas where the chapters and their members 
are most active are the sections where physical 
therapy is best used. This is not dependent upon 
the size of the chapter. 

Consultation and suggestions have been given 
in assisting chapters in their educational programs. 
The results reported to you by Miss Baethke are 
most gratifying. 

Of prime concern to us all is the recognition and 
acceptance of the educational standards of pro- 
fessional physical therapists. Many private and 
state institutions look to the standards established 
in the various states by their civil service commis- 
sions. A survey has been made and in many in- 
stances the standards for physical therapists have 
been found unsatisfactory. Following the survey, 
assistance in establishing standards was requested 
by a number of states. This has been done through 
correspondence and interview. A great deal more 
is yet to be done. 

Through our Placement Service we have addi- 
tional contacts with these groups as well as with 
other employing agencies. It provides us with 
another direct avenue of approach to the field. 

Through our contacts with employer groups we 
become familiar with employment trends. These 
naturally have implications for our educational 
programs. 

The Educational Secretary has served as secre- 
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tary of the Placement Service. The opportunity to 
be of service to members seeking employment and 
to the employer group has been limited only by 
the time available for this work. It is felt that 
much more could be done to influence the estab- 
lishment of more satisfactory personnel policies 
for physical therapists. 

It was evident that many of our members were 
not familiar with the procedures of our Placement 
Service. These have now been published in the 
Review and were sent to all chapter presidents 
with the request that they be presented at a chapter 
meeting. 

The Placement Service report for the period 
May 1, 1948, to April 30, 1949, is as follows: 


Applications 
Carried over from last report 74 
Placement service blanks sent out 255 
Total 329 

Placement blanks returned 167 
Number of applications now on file 38 
Applications pending completion of fie 26 
Removed—no answer to correspondence 40 
Secured position before placement record 

complete 11 
Referred to NFIP and accepted position 29 
Remaining in Army 1 
Returned to school 5 
Remained in present position 16 
Requested to be removed from placement 14 
Removed—unable to place because of sal- 

ary requested 1 
Accepted position—our recommendation 48 
Accepted position—other agencies 69 
Total number of positions referred to ap- 

plicants 690 
Positions 
Positions on file from May 1, 1948, to 

April 30, 1949 743 
Positions on file at present: 

Veterans Administration 49 

U. S. Public Health Service 5 

Psychiatric 1 

State Public Agencies 33 

General 125 

Crippled Children's Hospitals 36 

Cri»pled Chi‘dren’s Schools 5 

Orthopedic 3 

Physician's office 15 

Societies for Crippled Children 18 

Visiting Nurses Association 10 

Pending—check-up on present status — 

Total 300 
Positions deferred until later date 11 
Removed—no answer to correspondence 54 
Department closed 1 
Salary too low to fill position 1 
Temporary work—summer camps, vacation relief, 

etc. 5 
Positions filled—our recommendation 30 
Positions filled-——other agencies 149 
Total number of applicants referred to positions 602 
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The suggestions of the committee appointed 
last year by the House of Delegates to review the 
national placement service and make recommenda- 
tions regarding better coordination between chap- 
ter and national services have been helpful. A 
report of this committee will be made to you at 
a later meeting of the House. 

Our work takes on international aspects in our 
contacts with physical therapists and various agen- 
cies in other countries. 

Correspondence with members of the Chartered 
Society of Physiotherapy, the Canadian, Australian 
and New Zealand Physiotherapy Associations re- 
garding membership in our Association has been 
voluminous. This is the first year membership in 
the American Physical Therapy Association has 
been granted to members of these professional 
organizations. In addition we have had corres- 
pondence with physicians and physical therapists 
coming to the United States for periods of obser- 
vation and training. It has been a privilege to meet 
many of them personally and assist them in plan- 
ning their work while here. 

A listing of the agencies, institutions and or- 
ganizations with which the Educational Secretary 
has had contact may give you an idea of the scope 
and variety of her work. 

Council on Medical Education and Hospitals, 
American Medical Association 

American Medical Association—Exhibits and 
Demonstrations at annual meetings 

Council on Physical Medicine—American Medi- 
cal Association 

Office of the Administrator—Federal Security 
Agency 

Veterans’ Administration 

United States Public Health Service 

Children’s Bureau—member of Advisory Coun- 
cil 

United States Employment Se r v i c e—Nurse 
Counseling and Placement Service—member ad- 
visory committee 

United States Office of Education 

State Services for Crippled Children 

American Public Health Association—physical 
therapy consultant 

Council of Guidance and Personnei Association 

National Society for Crippled Children and 
Adults 

State Societies for Crippled Children and Adults 

Joint Orthopedic Nursing Advisory Service 

National Foundation for Infantile Paralysis 

Women’s International Instiiute 

American-Scandinavian Foundation 

American Congress of Physical Medicine 

Approved Schools of Physical Therapy 
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Chapters—American Physical Therapy Associa- 
tion 

City, County and State Civil Service Commis- 
sions 

Annual reports serve a distinct purpose in that 
they make us review our activities with a critical 
eye. There is always some feeling of frustration as 
we never fail to see areas where more work is 
needed. Frequently we become impatient that prog- 
ress is no faster. It is apparent that the educational 
program has many parts—it is not and cannot be 
an entity in itself as it affects and is affected by 
the entire development of the profession. The cali- 
ber of that development is the concern and the 
responsibility of every member of the Association. 

Respectfully submitted, 
—BARBARA WHITE 


Report of Committee on Education 


The annual reports, upon which this report is 
based, have been received from the following 33 
chapters: 

Arizona, Arkansas, Connecticut, Carolina, Dela- 
ware, Dist. of Columbia, E. Missouri, E. New 
York, Florida, Illinois, Indiana, Iowa, Kentucky, 
Louisiana, Maine, Massachusetts, Minnesota, New 
Jersey, New York, N. California, Ohio, Oklahoma, 
Oregon, Pennsylvania, Santa Barbara, S. Califor- 
nia, Tennessee, Texas, Virginia, Western Missouri, 
W. Pennsylvania, West Virginia, Wisconsin. 

(Copies of reports received with tabulations and 
analysis are appended. ) 

No reports were received from the following 
16 chapters: 


Alabama, Central New York, Colorado, Eastern 
Michigan, Georgia, Hawaii, Kansas, Maryland, 
Nebraska, Puerto Rico, Rhode Island, Southern 
Minnesota, Utah, Washington, W. Michigan, W. 
New York. 

Five chapters made no report in 1948 or 1949. 

The percentage of chapters reporting was slightly 
less than that of one year ago. 

Four memos (dated 7/23/48, 10/19/48, 1/21, 
49, and 3/25/49) were sent to the chapter chair- 
men throughout the year. 

The contents of the memos included such items 
as: 

A report of the meeting of Chapter Educa- 
tion Chairmen at the 1948 Conference. 

Chairmen were urged to learn of opportuni- 
ties in the area available for study for chapter 
members and to keep members informed of 
same. 

An outline of a vocational talk which could 
be used by chapter members. 
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Objective of the Education Committee for 
the year. 

A packet of educational and guidance mate- 
rials which could be procured. 

Suggestions regarding use of educational ma- 
terials. 

Information and instruction to chairmen re- 
garding duties and activities of the committee. 

Information regarding changes in A,.P.T.A. 
membership requirements. 

Suggestions regarding vocational guidance for 
prospective students of physical therapy. 

List of state supervisors of vocational informa- 
tion and guidance with whom the National 
Office have made contact and instructions re- 
garding further contact and follow-up within 
the area. 


The Education Committee (composed of Doro- 
thy E. Baethke, chairman, Florence S. Linduff and 
Beth Phillips) met once in New York in February 
1949, at which time the year’s activities were re- 
viewed and discussed and future planning was 
done. 

The chairman of the Education Committee par- 
ticipated in the following activities: 


May 1948—Chicago—as a member of the Com- 
mittee to discuss the Registry Examination. 
September 1948—Washington—as a member of 
the Joint Education Committee representing 
the American Physical Therapy Association. 

March 1949—-New York—as a member of the 
Educational Consultants of the American 
Physical Therapy Association. 

April 1949—Philadelphia—as a member of the 
Joint Education Committee. 

May 1949-—-Washington, D. C.—one of the rep- 
resentatives of the Association at a group 
meeting of the A.O.T.A. and A.P.T.A. to 
discuss federal legislation regarding financial 
aid to medical schools. 


Throughout the year the Education Chairman 
has participated as a member of the Organizational 
Committee of the School Section. 

Memos have been sent by the Education Com- 
mittee to the technical directors of schools of phys- 
ical therapy regarding changes in requirements 
for membership in the American Physical Therapy 
Association, and in regard to the testing program 
carried out in several of the schools. A question- 
naire also was sent to technical directors of the 
schools so as to have concrete figures regarding 
enrollments, vacancies and reasons for refusals of 
applicants desiring training in physical therapy 
(summary appended ). 

The main project of the Committee on Educa- 
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tion within the local chapters has been vocational 
guidance. Although no accurate reports are avail- 
able at this time, it appears that there will be a 
sufficient number of applicants to fill present mini- 
mum school enrollments. School enrollments will 
have to be increased to meet employment demands 
for physical therapists. 

Chapters have been stimulated in inaugurating 
educational programs and study courses for mem- 
bers. An increase in chapter activities at this level 
has been evident with a number of chapters re- 
porting weekly courses, one to 3-day institutes, etc. 

There has been an increased distribution of edu- 
cational and guidance materials by the chapters in 
local areas as well as an increase in contacts which 
have been made by chapter Education Chairman 
and member, both in personal contacts with per- 
sons in vocational guidance and in participation 
in career conferences and talks to students to inter- 
est persons in physical therapy as a profession. 

There have been fewer requests from physical 
therapists about places offering graduate courses 
which one can assume indicates that this informa- 
tion is available to members through the REVIEW. 

The reports indicate a greater number of Edu- 
cation Chairmen attending Executive Committee 
meetings and working with other committee chair- 
men in planning the all-around chapter program. 


Appendix I 


Tabulation and Analysis of Annual Reports of 

Chapter Education Chairman 
As with any report on activities of as broad a 

scope as those of a Committee on Education it is 

quite difficult to make a tabulation which tells the 
whole story. The analysis of each item will, it is 
hoped, clarify the report. 

1. No. chapters submitting annual reports 33 
This number is less by 3 than the nurnber of 
reports received last year. Five chapters did 
not report in 1948 or 1949. The Education 
Chairman's report is on the basis of reports 
from 2/3 of the chapters. 

2. No. Education Chairmen reporting partici- 
pation in education activities or programs 
for the chapter program in 1948-49 26 
This is a slight increase over the number re- 
ported last year, and indicates a closer work- 
ing relation in planning with other commit- 
tee members the activities of the chapter. 

3. No. chapters + mr special courses or 
programs, outside of regularly scheduled 
meetings, which have been set up for mem- 
bers 13 


Again, an increase in numbers over last 
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. No. chapters reporting tentative programs 


. Participation in guidance activities 26 
By chapter chairman 22 
By chapter members 20 


. Suggestions concerning educational mate- 
' 
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year’s report. Several chapters reported re- 
fresher and study courses varying from 1 to 
3 days in duration given in specific phases 
of P.T. There is a noticeable trend to joint 
meetings with groups from other medical 
auxiliary services. Most of the study courses 
set up were in basic sciences and theory. 


of educational activities for 1949-50 17 
A slight increase in number reporting one 
year ago. A large number of these include 
participation of chapter members in guid- 
ance activities. 


This is a noticeable increase over the num- 
bers reported last year. Appendix II will re- 
late these activities in detail. 

No. of Education Chairmen attending Ex- 
ecutive Committee meetings 26 
This was most encouraging for it is evi- 
dent that the cooperative efforts and group 
planning within the chapter are being 
strengthened. 





rials, 

The response to this was discouraging but 
it is hoped that some suggestions will be 
brought forth in the Education Chairman's 
meetings. In order to produce materials 
which have usefulness for chapter action we 
must know the needs for new materials and 
attitudes toward those already available. 
General educational activities other than ed- 
ucational programs at meetings and voca- 
tional guidance were reported by 14 chap- 
ters. These included such activities as live 
demonstrations in technics, round table dis- 
cussions, lending libraries of medical books 
and periodicals, educational items in chap- 
ter newsletters, writing of articles for em- 
ployment news matter and vocational guid- 
ance publications, orientation programs for 
physical therapy students, orientation pro- 
grams for persons in other medical auxiliary 
services. 





Appendix II 


Tabulation and Analysis of Annual Reports on 


Chapter Participation in 


Vocational Guidance 


Activities 


B, 


No. of reports returned 32 
This is a noticeable increase in return of re- 
ports over last year, which it is hoped is 
indicative of increased activities in this area. 





17 


26 


26 
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2. No. chapters participating in vocational 


guidance talks or career conferences 25 
By education chairman 15 
By chapter members 20 

3. No. chapters participating in career confer- 
ences 12 


4. No. chapters through which educational and 
vocational printed materials have been dis- 


tributed 23 
5. Use of visual aids, slides, films, posters, etc., 
in vocational guidance 14 


In each of the above items an increase in 
chapter participation in activities related to 
the work of the Committee on Education 
can be noted over those reported a year ago. 
This is most encouraging. 

6. Types of audiences 

High School 20 Nurse 10 

College 14 Other 8 
The emphasis in vocational guidance must 
start at the high school level so as to have 
properly qualified applicants for physical 
therapy training. This ts being accomplished. 

7. Requests for conferences or information 
following talks and follow-up of talks 15 
Many requests were from prospective stu- 
dents and follow-ups ‘indicated their appli- 
cations were made for admission to schools 
of physical therapy. 

8. No. state directors of occupational informa- 
tion and vocational guidance contacted ae 
local chapter 13 
The state directors of each state were con- 
tacted by mail and sent vocational materials 
by the National Office. It was hoped that 
each chapter would make a follow-up in 
their area through personal contact if pos- 
sible but otherwise by mail. 

9. No. chairmen reporting contact made with 


other vocational counselors in the area 21 
High School 17 
College 14 
V.A. 6 
Other 6 


Remarks Regarding Education Committee 
Annual Reports 

Last year 36 reports were received and this year 
only 33 chapters reported, which I believe is a 
greater decrease because we have more chapters. 

Five chapters—Alabama, Georgia, Maryland, 
Southern Minnesota and Central New York—have 
not reported either last year or this vear. All other 
chapters have made one report in the 2 years. 
Twenty-four chapters have made reports both 
years (1948 and 1949). 

This, of course, shows that chapters do not take 
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their full responsibilities in contributing to annual 
reports. 

Two chapters (So. California and New Jersey), 
although returning special report on vocational 
guidance, sent blank reports. 

There were an increased number of vocational 
talks and career conferences attended by both edu- 
cation chairmen and chapter members. Also a 
larger number of chapters reported distribution of 
educational and vocational materials. 

There was a considerable increase in the num- 
bers of talks given to high school and college stu- 
dents, particularly high school which of course is 
where the emphasis should be. The Illinois Chap- 
ter reported only moderate audience enthusiasm 
because it was felt that salaries were too low. The 
Kentucky Chapter reported questionable interest 
and the Arkansas Chapter “no enthusiasm” from 
audience. 

Fourteen of the 25 chapters which participated 
in talks or career conferences reported using visual 
aids (slides, films, or posters). If intensive voca- 
tional guidance is to be stressed, and certainly it 
should be to train enough physical therapists to 
meet employment demands, should a vocational 
guidance film be considered ? 

Only 7 chapters reported use of the Vocational 
Guidance Talk outline. Although I had originally 
felt there was a need for it I question its real 
value if only 20 per cent of the chapters used it 
and then of the 20 per cent one chapter using the 
outline gave only one talk and another two talks. 
One chapter enclosed their own outline. 

I was pleased that so many reported requests 
for further information, conferences, etc., as a re- 
sult of the talks. In regard to the follow-up of 
the talks, it is reported that there were a number 
of applicants for training in physical therapy. This 
of course is the desired result. 

Only 13 me reported having made contact 
with the state director of occupational information 
and vocational guidance. This seemed quite dis- 
couraging as regards execution of obligations at 
chapter level as it was the only specific obligation 
put on the education chairman this year. 

Twenty-one chapters reported having made some 
contact by mail, phone or personally with some 
vocational guidance counselor or counselors in 
their area. 

I had asked for suggestions regarding extension 
of work in guidance and the following were some 
of the comments. arenes physical therapy 
schools should be listed in teen age magazines as 
many are choosing unapproved schools. 

Enlist the aid of more high school and college 
administrators as deans, etc., to aid in counseling 
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when talking to groups whom they are contacting 
regarding higher education. 

Unless physicians and public in general know 
of physical therapy, it cannot be expected that we 
can recruit students. 

List preprofessional requirements in all junior 
college bulletins. 

There must be a fund locally or nationally to 
enable P.T.’s to go throughout their area to dis- 
cuss P.T. with schools and counselors. 

Employed P.T.'s have no time to make con- 
tacts as these should generally be made in the 
daytime. 

Publish Vocational Talk outline in Review and 
along with it an article regarding materials. ‘‘It is 
the responsibility of each chapter member to take 

art.” 

: Tours of P.T. departments arranged for high 
school students and parents would create interest 
in work in the field. A closer relationship of chap- 
ter chairmen was noted in the increased number 
that attended Executive Committee meetings and 
in the number that had participated with program 
and other chairmen in setting up educational 
programs. 

There were an increased number of chapters 
that reported special courses or study groups out- 
side of regular chapter meetings. 

There is still a great overlap of the work of 
the various committees but this will always occur 
especially in the smaller 1 psy but it makes tabu- 
lation of exact activities of a committee difficult. 

Not one chapter seemed to have any real ques- 
tions or problems nor did one of them express a 
need for more or different educational materials 
so it is difficult to outline needs for the coming 
year. 


Respectfully submitted, 
DoroTHy BAETHKE, Chairman 


Report of Exhibits Committee 


This report will indicate that our association is 
aware of the current trend in education which 
recognizes the value of audio-visual and visual 
aids. 

Total number of requests—62; all were filled 
except for one whose request was not received in 
time for showing on date desired, and one due to 
Railway Express strike which prevented its de- 
livery. 

(a) The slides were loaned a total of 48 times: 

Course Content in Physical Therapy. 19 


Physical Therapy Procedures 21 
Underwater Therapy 3 
Doctor Storm's Series 5 
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(b) The films were loaned a total of 12 times: 
A Study of Peripheral Nerve Injuries 3 
Accent on Use ool 

(c) The Album of Photographs was loaned 

twice. 

The above were shown to the following groups; 

American Physical Therapy Association chap- 
ters 

General hospital physical therapy departments 
and physical therapy staffs 

Medical groups 

Student nurses 

Vocational guidance 

Physical Medicine Rehabilitation Centers 

Veterans’ Administration 

National Society for Crippled Children and 
Adults 

Business and professional women’s clubs 

A State University 


The View Box and/or Panel Board Exhibit 
were shown at the following: (1) the Upper Mid- 
West Hospital Conference in Minneapolis, Minne- 
sota; (2) the State Medical Society at Bay Pines, 
Florida; (3) Tri-State Hospital Association meet- 
ing at Asheville, N. C. (North and South Caro- 
lina, Virginia and West Virginia); (4) American 
Medical Association Interim session at St. Louis; 
(5) National Vocational Guidance Association 
meeting in Chicago. 

Requests for exhibits were received from the 
following: Seventeen physical therapists; four phy- 
sicians; one librarian, and a representative of the 
National Society for Crippled Children and Adults. 


Exhibits Available: 


1. Films: Study of Peripheral Nerve Injuries 
and Accent on Use 
2. Album of photographs 
3. View Box Exhibit—which consists of two 
large posters, one large wooden A.P.T.A. 
Seal, and the view box with slide series on 
(1) Course Content in Physical Therapy 
(2) Physical Therapy Procedures 
(3) Underwater Therapy 
(4) Doctor Storm’s series on Physical 
Therapy and Occupational Therapy 
at the convalescent center at Malton, 
Ontario. 
(5) A set including an assortment of any 
of the above. 
4. Panel Board Exhibit—as illustrated in the 
February 1949 PHysicaAL THERAPY REVIEW. 
5. Scope of Physical Therapy Services—the riew 
exhibit first shown at the recent Amefi- 
can Medical Association Convention at At- 
lantic City, Jume 5-10, 1949. 
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6. We have now under construction a Model 
Physical Therapy Department for exhibit at 
the American Hospital Association meeting 
in Cleveland, September 26-29, 1949, and 
which also may be used by chapters. 


Recommendations: 


1. More extensive and thoughtful use of ex- 
hibits to improve public and professional re- 
lations, and for better understanding of phys- 
ical therapy service in meeting patient and 
community needs. 

2. More extensive use of exhibits for Voca- 
tional Guidance by chapters and individual 
members. 

3. That a definite person be designated in each 
chapter to carry the responsibilities of ex- 
hibits whether as an Exhibits Chairman or as 
incorporated into the duties of another com- 
mittee chairman, as that of Publicity or Inter- 
Professional Relations, etc., and the name 
sent to National Office. 

4. Request sufficiently in advance to permit 
scheduling and adequate transportation time. 

5. Return promptly to National Office after ex- 
hibiting so other requests may be filled. 


Respectfully submitted, 
JEANNETTE C. JOHNSON, Chairman 


Report of Committee on 
Inter-Professional Relations 


This has been the first year of the existence of 
the Inter-Professional Relations Committee. It has 
been a year of analyzing how we might function 
as a national committee, and how we could assist 
local chapters in the area of inter-professional 
relations. 

Two meetings of the Committee have been held; 
the first in Washington, D. C., on October 2, 
1948, and the second in Boston, Massachusetts, on 
June 19th. Correspondence during the year, for 
the most part, has been the connecting link be- 
tween the committee members. The Committee has 
been sharing individual ideas and clarifying the 
thinking of each member as to the responsibilities, 
functions, and activities of this Committee. Many 
official and nonofficial agencies and professional 
groups that have activities related to, parallel to, 
or complemented by physical therapy services have 
been discussed. 

It has been appreciated that the physical thera- 
pist is part of a team of professional workers. The 
physician, social worker, nurse, occupational thera- 
pist and teacher also are active in meeting the 
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medical and social needs of people. More and more 
we must consider health, welfare and education 
as a triumvirate; one is dependent upon the other 
and touches many areas. It has been appreciated 
that the activities in professional relations would 
and should influence the activities of all other com- 
mittees as well as individual members of our 
chapters. 

It has been appreciated that we must be cog- 
nizant of activities going on about us and that we 
must learn how our contribution can be inter- 
related with them. Certain activities of other 
groups were sighted that should command our in- 
terest and understanding. These included the in- 
troduction of the School Health and the Cerebral 
Palsy Bills to the 81st Congress, the National 
League of Nursing Education's handbook, The 
Contribution of Physical Therapy to Nursing Edu- 
cation, and the preparation of a manual on Essen- 
tials of a Good Hospital Physical Therapy Depart- 
ment, prepared under the guidance of members of 
joint committees from the Council on Physical 
Medicine of the American Medical Association. 
The increased demands of the services of physical 
therapists in relation to the increased incidence of 
poliomyelitis in recent years has required the inter- 
relatedness of the physical therapist's activities with 
other important allied professional groups to meet 
patient and community needs in critical situations. 

A tentative outline for the Committee was 
adopted: 


Purpose: 

1. To broaden the horizons of the physical ther- 
apist on a local and national level. 

2. To become familiar with allied organizations 
and professions. 

3. To appreciate the contributions of allied or- 
ganizations as they relate to the field of phys- 
ical therapy. 

4. To foster the cooperation and contribution of 
physical therapists in the allied professions. 

Functions: 

1. National committee members are to become 
familiar with activities in other professional 
areas on a national level. 

2. National committee members, individually 
and as a group, to learn interests and activi- 
ties of local chapters of American Physical 
Therapy Association with other groups. 


Activities: 

1. Develop a chapter letter to be sent by Na- 
tional Office to encourage interchange of 
ideas and report of activities with national 
committee. 

2. Stimulate attention of chapters to activities 
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or materials sponsored by other professional 

groups that may complement or support phys- 

ical therapy activities. 

3. Encourage inter-professional activities in 
chapters through selection of speakers at 
chapter meetings and joint meetings. 

4. Inform the National Office of activities or 
materials from allied groups that should be 
called to the attention of A.P.T.A. members 
through THE PHysicAL THERAPY REVIEW. 

ccomplishments: 

1. A chapter letter has been sent by the Com- 
mittee through the National Office. 

2. The N.L.N.E. handbook, “The Contribution 
of Physical Therapy to Nursing Education” 
(with the compliments of JONAS), has been 
sent to each chapter president. - 

3. “Design for Action—How One Community 
Met the Challenge of a Polio Epidemic” 
(a contribution from Kenosha, Wisconsin), 
has been sent to each chapter. 

4. News items have appeared in THE PHYSICAL 
THERAPY REVIEW pertaining to articles in 
other magazines and to individual activities 
affecting inter-professional relationships. 

Chapter Reports: 

29 chapters reported 
20 e did not report. 

Chapter Activities: 

Many chapters indicated a very active year of 
identifying physical therapy in their respective 
communities through speeches and distribution of 
chapter directories. Some of the interesting activi- 
ties reported were: 

1. Panel discussions on common problems with 
representation from allied professions (medi- 
cine, nursing, occupational therapy and social 
work). 

2. Teaching and demonstration programs for 
students and graduate nurses. 

3. Joint planning of physical therapists and 
nurses in meeting the needs of a poliomye- 
litis epidemic. 

4. Joint meetings with local occupational ther- 
apy and medical organizations. 

5. Directories of chapter members were dis- 
tributed to other professional groups. 

6. Publications from other professional groups 
in locality were solicited. 

Chapter Requests for Assistance: 

There were several specific requests for assist- 
ance in developing better local inter-professional 
relations. Other requests indicate the type of assist- 
ance that the National Committee might provide 
the chapters during the coming year. The sug- 
gestions included: 


ma 
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1. More information published in THE Puys. 
CAL THERAPY REVIEW on specific activities 
of individual groups with allied groups to 
develop better local inter-professional te- 
lations. 

2. Detailed and frequent communications to 
chapter chairmen regarding chapter projects, 

3. Continue giving suggestions for chapter proj- 
ects. 

4. Specific information regarding meetings and 
available organizations that might be con- 
cerned with patient care and welfare. 

There appears to be a growing awareness of the 
fact that the physical therapist should function as 
a member of a teatn, both in the field of service 
and of education. Individual and group participa- 
tion with joint planning becomes a necessity. The 
manner in which we work and plan with allied 
groups will determine our professional standing 
and our degree of success in good inter-profes- 
sional relations. 
Respectfully submitted, 


Lucy BLair, Chairman 


Report of Nominating Committee 


The Nominating Committee has been composed 
of the following members: Catherine Graham, Sa- 
rah Johnson, Elsie Kuraner and John J. Untereker. 

During the past year, the Committee has selected 
two nominees for the position of director to fill 
an unexpired term of three years. They are Louise 
Bailey and Agnes P. Snyder. 

Their qualifications were listed in the May issue 
of THE PHysiCAL THERAPY REviEW and are thete- 
by familiar to all of you and will not be read. 
The members of the Committee feel assured that 
either candidate, if elected, will provide effective 
leadership to the members of the organization if 
the position of Director. 


Respectfully submitted, 
LuciLLeE DANIELS, Chairman 


Report of 
“The Physical Therapy Review” 


THE PHysiCAL THERAPY REVIEW has just com- 
pleted a successful year from a financial standpoint. 
This is particularly gratifying when one considers 
that eight numbers were published as compared 
to six issues in previous years. This is encouraging 
as we enter the first fiscal year in which twelve 
issues will be published. 

Members of the Editorial Board, Gertrude Beard, 
Florence Bouzas and Nancy Sehmann have contin- 
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ued with their faithful sezvice and interest. In 
October 1948, the business office was removed to 
New York so that all business of the REviEW, 
such as subscriptions, mailing, orders for reprints 
and advertising is now handled in the National 
Office. The Chicago office, under the direction of 
Mrs. Helen Eckersley as Managing Editor, is con- 
cerned primarily with the details of assembly and 
publication. 

A change on the cover was necessary to indicate 
the change to monthly publication. At this time 
a slight alteration was made in the design of the 
cover. 

A new section called “Association News’ was 
inaugurated with the discontinuance of the News- 
letter. We feel that this has been an interesting 
feature and has perhaps made it easier to keep 
up with the activities on a national level. 

Suggestions for additional services or improve- 
ments in the REVIEW are eagerly considered by 
the Editorial Board. However, some of the sugges- 
tions require the cooperation of the readers and 
members. A survey of news items published dur- 
ing the past year show that only twenty out of 
our forty-nine chapters responded to requests for 
news. Only eight of the twenty-six physical ther- 
apy schools have contributed to the school notes. 

We have been fortunate in receiving many ex- 
cellent manuscripts. Beginning with the May-June 
1948 number, which was devoted entirely to 
cerebral palsy, there have been thirty-four origi- 
nal articles published in the eight issues. It is 
interesting to note that twenty-nine physical thera- 
pists are listed among the authors. 

The Editorial Board is sincerely grateful to all 
who contributed in any way to the development 
and maintenance of THE PHysiCAL THERAPY 
REVIEW. : 

Respectfully submitted, 
LouIsE REINECKE, Editor 


Report of Committee on Public Laws 


The Committee on Public Laws is composed of 
the Legislation Chairmen of all local chapters plus 
Miss Williams of California and Mr. Brown of 
Pennsylvania. It has given its attention, interest 
and effort to five important topics: namely, the 
study of the national by-laws, revision of chapter 
by-laws, state legislation, federal legislation and a 
study of parliamentary procedure. Chapter empha- 
sis on these topics varies in accordance with the 
local needs. For example, state legislation is an 
outstanding need in California, New York, New 
Hampshire, Maryland, Florida and other states. 
Provision for reports on state legislation has been 
assigned elsewhere on your agenda. Washington's 
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need may be referred to in the past tense, since 
active physical therapists there have been success- 
ful in passing an excellent law in their recent 
legislature. It is a pleasure to extend to the Wash- 
ington Chapter our congratulations. Many other 
chapters are doing commendable work. We are 
watching and listening with great interest and are 
waiting for the time when we can rejoice with 
them in their achievement. 

The revision of chapter by-laws has been a major 
project for each reporting chapter. 

The files and reports show an interesting work 
curve in relation to the over-all picture of legisla- 
tion. The following is a brief statistical review for 
the past four years: 


Year Number of Chapters Number Reporting Percentage 
1946 35 15 42.6 
i947 44 26 59. plus 
1948 46 36 78.2 
1949 51 35 68.6 plus 


From 1946 to 1948, there was aa increase of 
eleven organized chapters with a thirty-five per 
cent increase in the number of chapters that re- 
ported on legislative procedures. This speaks ex- 
tremely well for the committees and individuals 
who were instrumental in guiding the stimulated 
interest of the local chapters. 

From 1948 to 1949, there has been a decrease 
of 9.6 per cent of chapters that sent in the annual 
report on legislation. However, we know this is 
not the total story. There is an evidence of con- 
trolled emphasis in some of the chapters. Seven 
chapters that did not make an annual report sent 
in very good revisions of chapter by-laws. Ten 
chapters that did not send in revisions of by-laws 
made annual reports of other legislative activities. 
Perhaps this is indicative of good planning on the 
part of some local chapters that want to concen- 
trate on one or two projects at a time, insuring a 
better job on each one. So long as time will per- 
mit, such procedure is good. 

Of the thirty-five chapters reporting, an average 
of 2.3 of all local executive committee meetings 
have been attended by local legislation chairmen. 
This is encouraging and we are hopeful that this 
average will increase in the future. 

We are glad to welcome two new chapters 
whose by-laws have been approved; namely, New 
Hampshire and Vermont. 

What are chapter members discussing? A very 
interesting and supposedly normal psychology re- 
veals itself here. An individual’s expressed interest 
is stronger in those things which to him obviously 
are near to him. Please note the decrease of per- 
centages in this list. 
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Reporting Chapters 
100 per cent—Chapter by-laws 
37 per cent—State Registration 
7.7 per cent—National by-laws * 
3 per cent—Parliamentary Procedure 
2 per cent—Federal Legislation 

This is serious. Just how far removed from 
us 7s federal legislation? We are citizens of this 
country. 

New bills affecting the health professions of this 
country continue to pour into the hoppers of the 
Eighty-first Congress. No one can accurately pre- 
dict the outcome of measures relating to grants 
and scholarships for education in medical areas 
or on hospitalization and medical care. Thus far, 
physical therapy has not been specifically men- 
tioned for scholarships. The Pepper, Murray, 
Humphrey, Neely $1453 Bill mentions “medical, 
dental, dental hygiene, public health, nursing and 
Sanitary engineering professions, and other pur- 
poses." We are indeed fortunate in having an 
executive secretary who is keenly alert to activities 
in Washington and is aware of their implications 
for physical therapy. Tomorrow she plans to 
appear before a committee hearing in Washington 
to interpret physical therapy to the committee 
members. 

It is a privilege to work and study on this Com- 
mittee. My thanks at this time are accorded to the 
cooperative merabers of the Committee on Public 
Laws, to the members of the Executive Committee, 
and especially to the staff of the National Office. 
This report would be incomplete without the in- 
clusion of grateful recognition of the excellent 
and constructive work of the Chairman for 1947 
and 1948, Throughout this year, she has served as 
a willing and able counselor to your present Com- 
mittee Chairman. As a committee, our mutual 
interest in a common cause is the keynote of har- 
mony in a growing profession whose objectives 
ate high professional standards secured and main- 
tained through dignified and ethical procedures. 


Respectfully submitted, 
FLoy PINKERTON, Chairman 


Chapter by-laws revised: 35 

Alabama, Arizona, Arkansas, Connecticut, * + Dis- 
trict of Columbia, tEastern Michigan, Florida, 
tGeorgia, Indiana, +Kentucky, Louisiana, Massa- 
chusetts, Nebraska, tNew Jersey, tNew York, 
Northern California, Ohio, Oklahoma, *Oregon, 
Southern California, Southern Minnesota, Tennes- 
see, *Territory of Hawaii, *+Texas, Utah, Vir- 
ginia, +Washington, *West Virginia, +Western 
Michigan, Western Missouri, Western New York, 
Western Pennsylvania, +Wisconsin. 
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New Chapters: 


*t+New Hampshire 
*+Vermont 


Chapters reporting: 35 


Alabama, Arizona, Arkansas, tCarolina, tColo- 
rado, Connecticut, {Delaware, Eastern Michigan, 
tEastern Missouri, Florida, Georgia, Indiana, 
tKansas, Kentucky, Louisiana, {Maryland, Massa- 
chusetts, Nebraska, New Jersey, New York, 
Northern California, Ohio, Oklahoma, {Rhode 
Island, tSanta Barbara, Southern California, ¢Ten- 
nessee, Utah, {Virginia, Washington, Western 
Michigan, Western Missouri, Western New York, 
Western Pennsylvania, Wisconsin. 


Chapters not heard from in any way: 9 


Central New York, Eastern New York, Illinois, 
Iowa, Maine, Minnesota, Pennsylvania, Puerto 
Rico, Southern Minnesota. 


Report of Committee on 
Public Relations 


The following is a report of the work of public 
relations committees of the various chapters. 

Twenty-three chapters returned the question- 
naire sent by the National Office. Of this group: 


18 chapters report they secured notices of their 
monthly meetings in either the daily or Sun- 
day newspapers. Several of this group stated 
that local papers were more apt to publish 
their releases than the larger syndicates. 


16 chapters contacted allied professional groups 
among which they listed: 
State medical associations 
Regional medical associations 
State nurse associations 
Public health nursing associations 
Local visiting nurse associations 
State occupational therapy associations 
State and local hospital administrations 
Social service leagues 
Medical libraries 
6 chapters attempted vocational guidance at 
the local level and had members address: 
Parent-Teacher associations 
Rotary clubs 
High school assemblies 
College assemblies 
Civic groups 
*Revision of by-laws but no annual report: 7. 


+Signed by proper officers and filed in National Office. 


{Annual Report of by-laws not revised. 
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5 chapters report distributing or exhibiting 
literature, pamphlets and reprints received 
from the National Office and the National 
Foundation for Infantile Paralysis. 

4 chapters compiled and distributed a direc- 
tory or revised membership lists. 

4 chapters used newsletters to keep their mem- 

bers informed as to the chapter activities and 

projects. 

chapters stated that they opened their meet- 

ing to affiliated groups or members of 

adjacent chapters. 

chapters have used the medium of radio in 

presenting programs and announcing chap- 

ter activities. 

2 chapters made use of paid advertisements 
in the journals of allied professions. 

In answer to the question “How may the 
national committee be of service to you in 
developing good public relations?” eleven 
chapters replied they would appreciate con- 
crete suggestions on specific projects, poster 
material and newspaper releases. A desire 
also was expressed they be informed of 
successful projects tried by chapters outside 
their geographical area. It is hoped that 
these requests can be fulfilled by bulletins 
at regular intervals from the national com- 
mittee. 


Ww 
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Respectfully submitted, 
M. LELLA Dwyer, Chairman 


Report of Representative to Advisory 
Board of American Registry of 
Physical Therapy Technicians 


A brief summary of previous discussions and 
recommendations made by representatives of the 
A.P.T.A. and the Registry since your representa- 
tive to the Advisory Board was appointed in June 
1946 will be reviewed in order to clarify this year’s 
report. 

In September 1946 at the time of the annual 
meeting of the American Congress of Physical 
Medicine an informal discussion of matters of 
mutual concern was held between representatives 
of the A.P.T.A. and the Board of the American 
Registry of Physical Therapy Technicians. 

This group (consisting of three representatives 
of each organization) has since served as an inter- 
relationship committee between the two organiza- 
tions and has met once a year at the time of the 
annual conference of the Congress. Discussions 
at these meetings and by correspondence have dealt 
largely with the following: 

1. Representation on the Registry Board by two 
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members of the American Physical Therapy Asso- 
ciation. This recommendation made by the Inter- 
relationship Committee was approved by the Reg- 
istry Board on September 5, 1947. Because changes 
in Registry by-laws require approval by the Con- 
gress this recommendation could not be presented 
until the next business session in September 1948. 
The Registry Board agreed that in the interim two 
additicnal members of the American Physical 
Therapy Association be invited to attend Board 
meetings to participate in the discussion and that 
the Interrelationship Committee continue as an 
active group. 

2. Use of term “physical therapist’ instead of 
“physical therapy technician.” At the request of 
the Interrelationship Committee the Registry Board 
voted to recommend that the Congress change the 
name of the Registry to “The American Registry 
of Physical Therapists.” 

In the interim the Board voted to request the 
editor of the ARCHIVES OF PHYSICAL MEDICINE 
to use the term “physical therapist’ instead of 
“technician.” This has been done during the past 
year. 

The Board also agreed to request the Council 
on Medical Education and Hospitals to use the 
title “Approved Schools of Physical Therapy” in 
the statement of essentials. No report of action 
has been received to date. 

3. Registry Examination. 

The Board of the Registry approved the re- 
quest of the Interrelationship Committee that 
the Registry finance a conference to consider 
preparation of the Registry examinations. This 
conference was held in Chicago, May 29 and 30, 
1948, and was attended by representatives of 
the two organizations. 

American Physical Therapy Association Rep- 
resentatives : 

Lucille Daniels Dorothy Baethke 

Elizabeth Addoms Lois Ransom 

Barbara White 

American Registry of Physical Therapy Tech- 
nicians Representatives: 

Dr. Harry Bouman Dr. H. Worley Kendell 

Dr. Earl Elkins Dr. Ellen Duvall 

Marion Smith Dr. C. Gerken 
4. Interpretation of the terminology used in the 

Registry by-laws relating to ‘independent 

of medical supervision and direction.” 

Because no agreement could be reached 
in regard to this matter, the committee con- 
sidered that a constructive approach might 
be made in two ways: 


(1) Study and make suggestions in regard: 


to how physical therapy services by 
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qualified physical therapists may be 
provided in a community by all who 
need them. 
Prepare guides which will be useful to 
physical therapists and physicians in 
providing adequate medical direction 
and continued guidance for physical 
therapists in any administrative set-up. 
In accordance with these suggestions the repre- 
sentatives of the A.P.T.A. prepared and submitted 
to the chairman, Doctor Krusen, a detailed agenda 
on the following topics: (1) administration and 
distribution of physical therapy services, (2) ways 
of securing opr 3a medical direction in what- 
ever set-up the physical therapist works, (3) clari- 
fication of functions of the Registry Advisory 
Board, (4) ways in which the Interrelationship 
Committee may be more active throughout the 
year. This agenda was approved and sent to all 
members of the committee for discussion at the 
meeting held in Washington in September 1948. 
Although this committee had hitherto met prior 
to the meeting of the Registry Board the order was 
reversed because of previous commitments of the 
chairman. 


Report of Annual Meeting of the Board of 
the American Registry of Physical 
Therap) Technicians 

The Registry Board met for a luncheon meeting 
at the Hotel Statler in Washington, D. C., Sep- 
tember 10, 1948. 

The following were present: 

Registry Board: Dr. William Bierman, Chair- 
man; Dr. Earl C. Elkins, Dr. F. H. Ewer- 
hardt, Dr. Leonard Huddleston, Dr. Frank 
Krusen, Dr. Fred B. Moor, Dr. Nathan H. 
Polmer, Dr. Jessie Wright, Dr. Walter J. 
Zeiter and Marion Smith, Registrar. 
A.P.T.A.: 
Jessie L. Stevenson—Representative on 
Advisory Board 

Lois Ransom 

Catherine Worthingham 

Barbara White 


Council on Physical Medicine of the A.M.A. 


Mr. Howard Carter | 
Dr. Frederick Jung | 

A stenotypist recorded the proceedings which 
were subsequently sent to your representative. This 
report will deal only with the sections which are 
of concern to our members. 

The Board voted to approve action taken by 
mail during the year in regard to failure of certain 
registrants to comply with regulations of the Reg- 
istry. Since the action taken was consistent with 


Three observers 
by invitation 


By invitation 
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policies previously approved by the Board, review 
of specific cases was considered unnecessary. Your 
representative asked for information about the 
nature of the violation of Registry policies. All of 
these concerned operation of private offices which 
the Registry interprets as “working independent 
of medical direction.” The Registrar described the 
procedure used for assembling data to submit to 
the Board and stated that the registrant has the 
opportunity to state her case. 

A condensed report of the Conference financed 
by the Registry in Chicago on May 29 and 30, 
1948, to consider the Registry examination was 
presented. 

Highlights of the report were discussed and 
there was general agreement that the work of the 
committee should continue. No specific sugges- 
tions were made in regard to financing of future 
meetings and no further meetings have been held. 

The Chairman of the Registry Board then re- 
ported on the action taken by the Congress of 
Physical Medicine at its business meeting on Sep- 
tember 7, 1948, in regard to the recommendations 
which had been approved by the Registry Board 
on September 5, 1947. He stated that the member- 
ship of the Congress voted down the recommenda- 
tion that the by-laws be amended to permit the ap- 
pointment of two members of the A.P.T.A. to the 
Registry Board. His interpretation of this action 
was that the Congress considered the Registry was 
essentially one of its activities and they preferred 
that it continue so. He did not consider that this 
action was antagonistic to cooperation between the 
Registry and A.P.T.A. through the present chan- 
nels; namely, the Advisory Board and Interrela- 
tionship Committee. 

In the discussion of existing relationships the 
chairman was asked by a member of the Board 
whether the A.P.T.A. representative on the Ad- 
visory Committee to the Registry received bulletins 
and other communications sent to the Board. 

The Chairman did not think this was essential 
since the business of the Registry Board was con- 
ducted according to the policies known to the 
A.P.T.A. 

Your representative on the Advisory Board 
stated she would like clarification of functions of 
the advisors. She did not feel she could be helpful 
when contacts were limited to the annual meeting. 
She commented that the Registry Board’s use of its 
advisors differs somewhat from that of similar 
organizations. This question was left open. 

The Chairman next reported that the motion 
that the name of the American Registry for Physi- 
cal Therapy Technicians be changed to the Ameri- 
can Registry of Physical Therapists was tabled and 
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referred to a special committee on nomenclature. 

A.P.T.A. members present stated that they con- 
sidered this action was extremely unfortunate and 
a serious set-back to the development of physical 
therapy. Universities are not interested in setting 
up courses for technicians, nor does this term at- 
tract the caliber of individual needed in physical 
therapy. Furthermore classification of positions and 
salaries in state and federal agencies which come 
under civil service regulations are affected by use 
of the word technician which implies subprofes- 
sional status. 

The Chairman said these points had not come 
to their attention. However, he considered that 
the term “physical therapist’ had been eg to 
physicians for years and that time would be re- 
quired before the term “physiatrist’’ would be 
understood and generally used. He thought it in- 
appropriate for technicians to use a title which 
had rightfully been the physician's. 

In the discussion it was brought out that 
A.P.T.A. had requested the change only after the 
Congress had abandoned it and officially adopted 
the title ‘ physiatrist.” 

It was emphasized that deletion of the word 
“technician” was of prime importance for the 
reasons already stated. 

The discussion at this meeting seemed to indi- 
cate that members of the Congress had confused 
medical direction and supervision of treatment 
with the desire of the A.P.T.A. to participate 
in the development of physical therapy education 
and setting qualifications of registrants. 

Report of the Interrelationship Committee 

of the Board of the American Registry of 

Physical Therapy Technicians and the 
American Physical Therapy Association 

This meeting was held on September 10, 1948, 
at the Carlton Hotel in Washington, D. C., im- 
mediately following the Registry luncheon and 
business meeting. The following were present: 

Registry Board: Dr. Frank Krusen, Chair- 
man; Dr. Fred B. Moor, Dr. Jessie Wright 
and Marion G. Smith, Registrar. 
A.P.T.A.: Lois Ransom, Catherine Worth- 
ingham and Jessie L. Stevenson. 

A stenotypist recorded the discussion and the 
complete report was sent your representative. 

More than half of the meeting was spent in 
discussion of the adverse action taken at the Con- 
gress business meeting in regard to the recommen- 
dations concerning revision of by-laws (1) to 
change the name of the Registry to American 
Registry of Physical Therapists, and (2) to pro- 
vide for appointment of two members of the 
A.P.T.A. to the Registry Board. 
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The Chairman began by stating that he hoped 
we would work toward the accomplishment of the 
same degree of understanding between members 
of the Congress and the A.P.T.A. which had been 
achieved within the Interrelationship Committee. 

A.P.T.A. members of the committee asked the 
Registry representatives whether they believed that 
the opinions expressed regarding the recommen- 
dations at the meeting of the Registry Board were 
truly representative of the membership of the 
Congress. The only member present at the Con- 
gress business session stated that although opinions 
on both sides were expressed there was a vocifer- 
ous majority, strong enough to result in the action 
reported to us. He later stated that he believed the 
fact that the A.P.T.A. does not make membership 
in the Registry a requirement for membership in 
the A.P.T.A. influenced the action of the Congress. 

A.P.T.A. members pointed out that no organi- 
zation could be expected to make as a qualification 
for its membership, membership in another organi- 
zation on which it had no representation. The 
chairman stated that members of the American 
Medical Association must be licensed physicians 
and yet they had no voice in the operation of state 
and national examining boards. A.P.T.A. members 
did not consider the analogy was comparable since 
membership in the Registry does not give the legal 
protection which is offered by state and national 
registration. 

Certain sections of the agenda were discussed 
in detail. It was the consensus that although all 
of the problems listed on the agenda concerned 
our respective organizations, participation of other 
groups is needed to solve them. For example, 
“provision of physical therapy services” is an ad- 
ministrative responsibility which concerns associa- 
tions such as the American Hospital Association 
and the American Public Health Association. 


The various factors which influence the shortage 
of qualified physical therapists were discussed at 
length. A.P.T.A. representatives pointed out that 
enrollment in schools of physical therapy has de- 
creased, that allied professions such as physical 
education, nursing and social work are competing 
for the same type of individual we want. Use of 
the word, “technician’’ as previously stated does 
not attract the type of person needed in physical 
therapy. 

The Chairman stated that he heard the criticism 
in some quarters that standards of education are 
being raised too high and that physical thera- 
pists are standardizing themselves out of existence. 
A.P.T.A. members commented that standards rec- 
ommended by the Council of Medical Education 
of the A.M.A. have not changed since 1936, while 
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the field of physical therapy had changed a great 
deal. The influence of medical research in broad- 
ening the scope of physical therapy and the types 
of treatment prescribed were mentioned. Several 
commented that nearly all problems of unethical 
practice arise with physical therapists who have 
inferior qualifications. 

Use of auxiliary workers under supervision, for 
nonprofessional services, to conserve time of quali- 
fied physical therapists was discussed, and A.P.T.A. 
members pointed out that these aides should not 
be called physical therapy aides but should be con- 
sidered as any other auxiliary worker who would 
be available to the various services in the hospital. 


The group agreed that the most economical ad- 
ministrative use of qualified physical therapists 
should be made and that this should be brought 
to the attention of employers such as hospital 
administrators. 

The various problems in securing adequate med- 
ical direction for physical therapists were brought 
out, particularly in sparsely settled areas which 
cannot support a physiatrist. One member of the 
Registry Board suggested that many county medical 
societies have committees on physical medicine 
who might be of some help. The problem of who 
will employ the physical therapist in order that 
she might serve many physicians in a rural com- 
munity was brought up. Her services are limited 
if she works in the office of any one physician, or 
in a hospital if there is no provision for referral 
by physicians not on the hospital staff. A.P.T.A. 
representatives went on record that emphasis 
should be on ethical practice, not the environment 
in which the physical therapist works. 


The committee recognized that the items listed 
on the agenda require more continuous study than 
can be given at an annual meeting. The question 
was raised, “How can the committee be more ac- 
tive throughout the year?” 


A registry board representative suggested that 
meetings be held in connection with other meet- 
ings attended by members of the committee dur- 
ing the year. It was agreed that the committee meet 
at the interim session of the A.M.A. in St. Louis 
in November. Since the members of the Congress 
do not appreciate why physical therapists object to 
the title “technician,” it was suggested that arti- 
cles in the ARCHIVES and the Review might clarify 
the reasons why this term is an obstacle in educa- 
tion and service. It was suggested that the com- 
mittee at its next meeting might consider outlining 
content of such articles which should also be sub- 
mitted to the newly appointed committee of the 
Congress on Nomenclature. 
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Other Activities Throughout the Y ear 


The suggested meeting of the committee sched- 
uled in St. Louis in November was cancelled be- 
cause a majority of the members could not attend. 
There have been no further meetings since Sep- 
tember 1948. 

Copies of correspondence with registrants whose 
ethical practice was questioned have been sent to 
your representative and to the A.P.T_A. National 
Office. Upon request, the registrar sent samples of 
the information which is given out to each new 
registrant. 


Summary and Future Recommendations 


It is the opinion of your representative that un- 
derstanding can develop most effectively at the 
local rather than at the national level. It is there- 
fore recommended that local chapters and individ- 
ual members consider stronger relationships, and 
better appreciation of mutual problems can be 
developed within the working situation among all 
physicians who use our physical therapy services. 

It is further recommended that more participa- 
tion of allied organizations and individuals in the 
solution of problems in the field of education and 
service be sought by the national organization, 
local chapters and individual members. 


Respectfully submitted, 
Jessie L. STEVENSON 


Report of Placement 
Service Committee 


At the annual conference held in Chicago last 
year, a committee was appointed by the House of 
Delegates to work with Miss White of the Na 
tional Office to review the Placement Service and 
forms used by the National Association. 

The committee's first activity was to get ac 
ee ye with the procedures of the National Of- 

ce in relation to Placement Service and to review 

the forms used. These were described briefly in 
the February 1949 issue of the Review. It is our 
opinion that the procedures used are entirely 
satisfactory. 

The National Office strives to make their service 
mutually beneficial to both applicants and employ- 
ers. We are all aware of the shortage of physical 
therapists and if the service “bogs down” any- 
where it is due to lack of applicants to refer to 
positions available. 

The committee learned that the National Office 
was using five forms in maintaining the service. 
These were gone over carefully. We felt that 
three of them were quite satisfactory and necessary, 
but recommended revision of two, i.e., the one 
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giving information on the position available and 
the one sent prospective employers. The recom- 
mendations were accepted and the forms sent your 
chapter during April were of the revised type. 
The sixth form—'‘vacancy check-up card” has been 
added during the year. 

The next activity of the committee was a survey 
of the Placement Service offered by the chapters. 
A questionnaire was sent out to the chapters and 
asked for the following information: 

1. Should more chapters be encouraged to main- 
tain Placement Service or should such service be 
centered in the National Office. 

2. Should those chapters maintaining Placement 
Service be encouraged to use the same or similar 
forms and procedures as the National Office. 

3. If your chapter maintains a Placement Serv- 
ice do you have printed or mimeographed forms, 

(a) which the applicant fills out? Yes 

No 


(b) on which information given by the em- 

ployer is kept? Yes No 

4. Describe briefly how your Placement Service 
functions. 

5. What suggestions do you have for making 
the whole service function more effectively ? 

Of our 49 chapters, 24 reported and no report 
was received from 25. Of those reporting 13 fa- 
vored having Placement Service centered in the 
National Office, 5 favored having it handled by 
the chapters, and 4 chapters felt that Placement 
Service should be handled by both the National 
Office and the chapters. Sixteen of the chapters re- 
porting felt that similar forms should be used by 
the National Office and the chapters, 2 felt this 
was not necessary, and 1 chapter suggested that 
similar forms be used but that the chapters need 
not be as inclusive. 
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(Note: The sub-totals of questions 1 and 2 do 
not add up to the total number of chapters report- 
ing because some chapters failed to answer these 
questions. ) 

The survey revealed that the following 8 chap- 
ters maintained a Placement Service: Carolina, 
Connecticut, Eastern Michigan, Massachusetts, 
Northern California, Pennsylvania, Southern Cali- 
fornia and Washington State. 

Eleven chapters reported that they have no 
Placement Service. Of the 8 chapters reporting that 
they had a Placement Service only 2, Northern 
California and Washington State, have printed or 
mimeograph forms on which information given 
by the employer is kept, and one which the appli- 
cant fills out. 

As to suggestions received for making the whole 
service function more effectively, the following 
three are considered pertinent: 

1. That chapter Placement Service chairmen be 
listed in the chapter directory in the Review. 

2. That a simple method of clearing positions 
between chapters and the National Office be 
established. 

3. That we publicize Placement Service in the 
News Letter. 

The foregoing suggestions are presented for 
your consideration. 

A detailed summary of the answers received to 
the questionnaire is herewith attached. 

The committee wishes to express their apprecia- 
tion for the splendid cooperation they have re- 
ceived from Miss White of the National Office. 


Respectfully submitted, 
(Mrs.) MARGERY L. WAGNER, Chairman 


(Note: Reports from Maine, Minnesota, Nebraska, Oklahoma and 
Tennessee Chapters were received too late to be tabulated, but are 
included in the foregoing report.) 


PLACEMENT SERVICE SURVEY* 











Answers to Questions 


Chapter 1 2 3 4 5 

Alabama Nat'l Office Yes No PS. 

Arkansas Nat'l Office (a) No (b) No None List P.S. in Chapter 
Directory. 

Carolina Nat'l Office Uniformity (a) No (b) No Have attempted to Have Nat'l notify ‘ocal 

of forms make contact thru placement chairman. 
employer and P.T's. 

Colorado Both Yes (a) No (b) No Nothing definite Chapters establish office 
of PS. to be coordi- 
nated closely with Nat'l 

ce. 

Connecticut Both Yes (a) No (b) No Organized Jan. ‘49 Report in Review about 


as Placement Ad- Nat'l and state PS. 
visory Service. 
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Chapter 
Eastern 
Michigan 


Eastern 
New York 


Illinois 


Kentucky 


Massachusetts 


New York 


Northern 
California 


Ohio 


Pennsylvania 


Southern 
California 


Washington 


West Virginia 


Western 
New York 


Wisconsin 


Local 


Nat'l Othce 


Nat'l Office 


Suggest P.S 
Nat'l Office 


in 


be 


discontinued; 


each 


chapter 


maintaining a 


P.S 


Both 


Nat'l Office 


Nat'l Office 


Yes, Local 


More chapters 


Nat'l Office 


Nat'l Office 


Chapter should 
be encouraged. 
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Answers to Questions (Continued) 


2 


Yes 


Yes 


Yes 


If Nat'l CAice 
retains P.S., all 
chapters should 
use same forms 


Similar forms, 
but not as in- 
clusive 


Similar forms 


Some chapters 
have to adapt 
other methods, 
and should use 
forms best 
suited to them. 
Others to use 
Nat'l Office 
forms. 


Similar forms 


3 


(a) No 


No P.S 


(a) No 


(a) No 


(a) Yes 


(a) Yes 


(a) No 


(a) Yes 


(a) No 


(a) No 


(a) No 


4 

(b) No Contact made with 
Employment Com- 
mittee by phone or 
mail. 

No. P.S. 

(b) No None 

(b) No Carried on mostly 
by telephone. 

No P.S. 

(b) No Card file of posi- 
tions available. 

Not in existence 
now. 

(b) No Small amount due 

(b) No = _ Calls received by Re- 
lations Chairman; 
help given when 
possible. 

(b) Yes Employers or P.T’s. 
Contacts by mail or 
personal interviews. 

(b) No No. PS. 

(b) No Poorly as there have 
been no applicants. 

(b) No No. P.S. 
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Publicize employment 
service in REVIEW. 


No. P.S. now. 


More prompt attentiog 
to applications, mor 
current listings. 


More publicity. espe 
cially in P.T. schools, 


All chapters should 
have P.S. All use same 
forms. 


Simple method of clear. 
ing positions between 
chapters and Nat'l Of 
fice. 


P.S. in Nat'l Office. 


Would REview as place 
ment medium be @ 
value? 


Problem of no phon 
in Association name. 


Local forms, same # 
Nat'l, made in duplicate 
one sent to Nat'l, om 
kept in local office. ¥ 
position filled thra 
either, the other to & 
notified immediately. 


No suggestions except 
that members answt 
letters. 


Feel that on Form #4 
salary should not & 
stated. 

Keep chapter informed 
by sending them u 
date lists of avai 
positions. 


. *The following chapters sent no report: Arizona, Central New York, Deiaware, District of Columbia, Eastern Missouri, Florida, Georgia, 
lowa, Kansas, Louisiana, Maine, Maryland, Minnesota, Nebraska, New Jersey, Oklahoma, Oregon, Puerto Rico, Rhode Island, Santa Barbara, Soul! 
Virginia, 


ern Minnesota, 


Tennessee, 


Terriiory of Hawaii, 


Utah, 


Texas, 





Western Michigan, Western Missouri and Western Pennsylvania. 
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Involvement of Eyes in Poliomyelitis: Experiences 
During Epidemic in Berlin in 1947 


R. Collin and W. L. Bassenge. In KiIn. MONATSBL. 
Fur AUGENHEILKUNDE, STUTTGART, 113:209-304 
(No. 3), 1948. Abstracted in JoURNAL OF THE AMER- 
ICAN MEDICAL ASSOCIATION, 140:9:844, July 2, 1949. 


Collin and Bassenge made ophthalmologic studies on 
40 patients who had received treatment in the “iron 
lung” in the course of the epidemic of poliomyelitis in 
Berlin in 1947, in which a total of 2,300 cases were re- 
ported. Seventy other patients with poliomyelitis, who 
did not require treatment in the “iron lung,” also were 
given a thorough examination of the eyes. The ophthal- 
mologic examination was repeated at reguiar intervals, 
so that it often was possible to observe the appearance 
and rapid disappearance of symptoms. A third group of 
40 patients, who had persistent spinal paralysis after an 
attack of poliomyelitis, were examined for late eye symp- 
toms. Three and one-half months was the time that had 
elapsed after the acute attack. Involvement of the eye is 
not a rarity in poliomyelitis. Nuclear and supranuclear 
paralysis of the facial nerve, ptosis, abducens paralysis 
and paralysis of the internal rectus muscle of the eye 
were observed. There is a good prospect that these types 
of paralysis will subside. In the cases of poliomyelitis 
in which lesions exist in the upper part of the spinal 
cord, involvement of the sympathetics may produce dis- 
turbances in the pupils. The majority of the patients who 
required treatmert in the iron lung showed signs of 
stasis in the retinal vessels and in the optic papilla. Al- 
though optic neuritis was not encountered during this 
epidemic, it rnay be expected to occur. The authors be- 
lieve that in patients with obscure paralysis of some of 
the cerebral nerves, poliomyelitis should be considered. 
It is advisable to hospitalize these patients, not onlv to 
prevent further spread of the poliomyelitis, but also be- 
cause special care may become necessary, since the lesion 
is close to the respiratory center. 


Contribution to the Rehabilitation 
of Quadriplegic Patients 


Fritz Friedland, M.D., Andrew P. Owens and Joseph 
G. Cabo, Framingham, Mass. In ARCHIVES OF PHysI- 
CAL MEDICINE, 30:7:450, July 1949. 

During recent years a great number of special devices 
have been developed to permit or increase the usefulness 
of paralyzed hands so as to enable patients to enjoy 
greater independence in their activities. Most of these 
are devices designed for routine activities of daily life, 
such as holders for eating utensils, cigarets and tooth 
brushes; some may increase the earning power of the 
paralyzed, such as appliances for typing; some are 
modifications of tools and equipment designed for thera- 
peutic purposes, allowing the patient to partake in 
occupational therapy at a time when his hands are too 
weak to use ordinary tools; other devices, such as auto- 
mobile-driving appliances, may even be objectionable, 
since they permit the severely paralyzed to perform an 
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activity which, though enjoyable, may be dangerous to 
him and others. 

The vocational choices of quadriplegic patients are 
very limited. Photography could be one of the few 
feasible ones provided that the patient has some use of 
his arms; partial use of the fingers would be an added 
asset. There are limitations to the type of photographic 
work that a person with quadriplegia can do; portrait 
work seems most suitable. Some finger function is nec- 
essary for darkroom work. In the case to be reported 
the patient was interested in studying photography on 
a vocational basis, but because of his disability he was 
unable to hold and manipulate a standard camera used 
for professional photography. To meet his need, a 
wheelchair camera mount was designed and constructed 
by the patient and his manual arts therapist. 

A wheelchair camera mount is described and illus- 
trated; it is designed for use of quadriplegics who wish 
to engage in photography as a vocation or hobby. 


Value of Early Recognition and Early 
Therapy in Cerebral Palsy 
Margaret Watkins. In JoURNAL OF AMERICAN MEDI- 

CAL WOMEN’S ASSOCIATION, February 1949. Ab- 

stracted in JOURNAL OF THE AMERICAN MEDICAL 

ASSOCIATION, 140:10:916, July 9, 1949. 

According to Watkins cerebral palsy is widespread, 
for each year there are born 7 per hundred thousand 
population. Of these 7, 1 will die in infancy and 2 will 
be feebleminded, leaving 4 who are treatable or educable. 
Of these 4, the condition of 1 will be severe, of 2 mod- 
erate and of 1 mild. The physician should see that the 
children with this condition are directed to a center 
where they can be given the proper therapy, the proper 
education and instruction. It should be remembered that 
because of impairment of the neuromuscular system 
these children do not do automatically those things 
which they should do, but can be taught a different type 
of muscle control by early training in good patterns of 
behavior before bad habits are established. The treat- 
ment is a combination of physical therapy, occupational 
therapy and speech therapy. As soon as cerebral palsy 
is recognized the baby should be started on conditioned 
exercises. The parents are taught exercises to be given 
while a simple rhyme is sung; in other words, condi- 
tioned response based on Pavlov’s experiments. Through 
constant repetition of the rhyme and the exercise, passive 
motion is changed to active assisted motion and finally 
to active motion. The exercises are designed to teach 
reciprocation of the legs and reach and grasp of the 
arms and hands. 


An Exercise Glove for Quadriplegias 


Henry R. Shear, M.D., and A. Estin Comarr, M.D., 
Van Nuys, Calif. In ARCHIVES OF PHYSICAL MEDI- 
CINE, 30:7:453, July 1949. 

The goal of physical rehabilitation in spinal cord 
injuries is the development of strength of the nonpara- 
lyzed muscle groups to such a degree that they will 
suffice for any compensatory action necessary for every- 
day activities and locomotion. The higher the spinal cord 
lesion, the more difficult it becomes to attain this goal. 
Therefore, the greatest obstacles are encountered in 
quadriplegics. Although there may be active motion pres- 
ent in the shoulder or even elbow joints, retraining of 
these muscle groups is difficult because of the loss of 
hand grip, which makes resisiive exercises with bars, 
bells or pulleys impossible. 

A glove is described which can be used by quadri- 
plegics to facilitate exercises of the upper extremities. 
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Polio Can Be Conquered. Public Affairs Pamphlet No. 
150. By Alton L. Blakeslee. Paper. Price, 20c. Pp. 31 
The Public Affairs Committee, Inc., 22 East 38th Street, 
New York, 1949. 

This is one of a special series of booklets on today’s 
major health questions. It was prepared with the co- 
operation of the National Foundation for Infantile Pa- 
ralysis and the New York Academy of Medicine. This 
booklet contains valuable information for the public and 
particularly for patients and parents of patients with 
infantile paralysis. 


Intelligence and Personality Factors Associated 
with Poliomyelitis Among School Age Children. 
By E. Lakin Phillips, Isabel R. Berman and Harold B. 
Hanson. Monographs of the Society for Research in Child 
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Development, Volume XII, No. 2, Serial No. 45, 1943 
Paper. Pp. 60. Society for Research in Child D 
ment, National Research Council, 2101 Constituth 
Ave., Washington 25, D. C., 1948. 


This monograph is the report of a research proj 
financed by the Elizabeth Kenny Foundation. A psyd 
logical study was made of the school age children 
Minneapolis and surrounding territory who had polio- 
myelitis during the epidemic in the summer of 1 
Teaching Posture and Body Mechanics. By 
Davis Kelly, Ph.D., The Pennsylvania State College 
Cloth. Price, $3.75. Pp. 212, with 43 illustrations. Fed a 
Barnes & Company, 101 Fifth Ave., New York 3, 1 


The author recognizes habitual posture as a sign of 
the child’s total mental, emotional and physical well 
being. This book is intended for teachers, parents 
physicians and points out to them that the teaching ¢ 
good posture is a task in which parent, teacher and y- 
sician must cooperate. The importance of good bod 
mechanics is stressed, a plan of organization for a pro 
gram in large communities is given in detail and also 
the activities and skills necessary to obtain good posture. 


Meet Our New Contributor 


Niehus, Lucile, Physical Therapy Department, Vet- 
erans Administration Hospital, Fort Thomas, Kentucky 
Miss Niechus received her B.A. Degree with a major in 
physical education from Oberlin College, Oberlin, Ohio, 
in 1945. From July 1945 to September 1947, she served 
as a junior physical therapist at Brown Hospital, Vet- 





Classified WANT-ADS 


RATES 


The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 char- 
acters and s r line. 

ALL WANT-A MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to . care of 
The Physical Teerepy Re Review, 1790 Broad- 
way, New York 19 


All remittances will be oshnattiatacd and in case 
of Blind Ads the receipt will bear the “Code No.” 
which will appear in the ad. 


IMPORTANT 

It is understood and reed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication; the ad- 
vertiser ——— that the Editorial Committee shall! 
be the sole and exclusive judge of the acceptance 
of any advertisement. 


DEAD LINE 


Copy for want-ads must be submitted to the 
American Pageiegs ol nares Association by the 10th 
of the mon MONTH OF ISSUE, 
namely, September 10th for ads to a ar in the 
October issue. The magazine is published monthly 
on the 15th of the month. 











erans Administration Center, Dayton, Ohio. She received 
her certificate of physical therapy from Duke University, 
Durham, N. C., in December 1948, and since that time 
has held her present position with the Veterans Adminis- 
tration Hospital in Fort Thomas, Kentucky. Member: 
American Registry of Physical Therapy Technicians. 


PostITIONS AVAILABLE 


WANTED—PHYSICAL THERAPY CONSULTANT 
for position on staff of National Health and Welfare 
agency. Experience in the consultative phase of physical 
therapy essential. Public speaking ability and knowl 
edge of program organization needed. Must be thoroughly 
familiar with all types of equipment. Should have ex- 
perience in the several phases of crippled children’s 
work. Cerebral palsy training desirable. Apply to Na 
tional Personnel Registry and Employment Service, Na- 
tional Society for Crippled Children and Adults, 11 South 
La Salle Street, Chicago 3, Illinois 


WANTED—WOMAN REGISTERED PHYSICAL 
THERAPIST with time divided between medical and 
surgical patients in 34-bed hospital and home care of 
Visiting Nurse Association patients. Hospital is project 
studying application of psychiatric principles to general 
hospital patients. Intensive in-service training (not physi- 
cal therapy) for whole staff. State salary requirement. | 
McGregor Center, 8344 E. Jefferson Avenue, Detroit 
14, Michigan. 





